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BIRTHS, MARRIAGES, AND DEATHS 


NOISE AND THE 


PUBLIC HEALTH. 


MEMORANDUM OF EVIDENCE SUBMITTED BY THE BRITISH MEDICAL ASSOCIATION TO 


THE MINISTER OF HEALTH. 


Tue British Medical Association has had under considera- 
tion the presented by the great increase of street 
noise, and after full discussion at its Annual Meeting at 
Cardiff passed the following resolution unanimously :— 

_ (1) That in the interest of the public health the 
British Medical Association support any measures, which 
may be taken so to alter or amend existing legislation as 
to give greater power to local authorities to suppress 
unnecessary noise which is disturbing to the liezes; and 
(2) that any noise from 11 p.m. to 6 a.m. which is capable 
and which is dangerous or 

rious to health, sha a nuisan ithi i 
of the Public Health Acts. 


The question, it will be noted, has been taken up in th 
interests of public health, for it is becoming beeches 
obvious to medical men that inability on the part of large 
numbers of the community, especially those occupied in brain 
work, to obtain the requisite amount of undisturbed rest is 
interfering with their efficiency. 

, Consideration must also be given to those who are actually 
ill, not only in hospitals and nursing homes but in their 
own homes; and to those who suffer from insomnia or who, 
being naturally light sleepers, are very easily disturbed by 
the noises that occur at all times of day and night. 

The resolution directs attention particularly to no‘se 
cccurring during the night. Certain hours are mentioned 
because they represent the hours usually spent in bed by the 
gteat majority of people; but in any legislation which ma 
result from the present widespread protests against noises it 
would be well not to overlook the fact that very many night 
— a to sleep during the hours of daylight and that in 
= all public hospitals, night time begius officially 

‘The definition of unnecessary noise presents i 
difficulty because there are so of 
may be pleasant or unpleasant, loud or soft, offensive or 
eeaetve, and the effect of any noise varies with its quality 
Thythm and duration. If, however, a particular noise may 

prevented with due care, if it is made at times of the day 
or night when it is most likely to be disturbing, or in places 
where noise at any time of the day or night may be disturb- 
ing; if it is loud, screeching, strident or discordant, or if it 
e discontinuous and unrhythmic, it may be regarded as an 
ey noise and a public nuisance in the terms of this 


— Reaction 10 Norse 1n HEALTH AND IN SICKNESS 
ne devastating effects of such noise on the heal 
eficiency of the community cannot be 
point to the apparent good 


health of men and women engaged in industries in which work 


has to be done to the inevitable accompaniment of the noise 
of machinery. Healthy people are capable of adapting them- 
selves to noxious influences, though at a cost which, in its 
very nature, is incalculable. The diversion of a certain 
amount of energy to the necessary task of inhibiting the un- 
desirable stimuli, of ignoring noises nerve-racking to those 
whe hear them only occasionally must involve an inevitable 
loss of personal and industrial efficiency. It must be 
emphasised; however, that the adaptation is often facilitated by 
the nature and quality of such industrial noises. In many 
cases they are rhythmic, uniform and predictable. They do 
not involve sudden changes of quality, pitch, or intensity; 
they do not break with startling suddenness into the hearer’s 
consciousness. They represent what is in effect a single 
stimulus to which adaptation may be made fairly easily, 
though at a certain definite price, by the average healthy man 
or woman. 

The characters of street noises are not to be compared with 
those of the above-mentioned industrial noises. Street noises 
are unrhythmic, discordant, extremely varied in quality, 
itch and intensity, and above all unpredictable. Thus. 
it is the sudden, unexpected screech of the hooter, the rattle 
of the milk can-laden lorry, or the explosion from the motor 
cycle exhaust that shatters the nerves rather than the low, 
incessant, uniform hum or rumbie of distant traffic. More. 
over, the problem of street noises does not primarily concern 
the individual engaged in the noise-producing occupation. It 
concerns primarily the ordinary citizen who, to maintain his 
health and efficiency, needs a proper setting for rest and 
recuperation from the day’s worl; it concerns the invalid and 
convalescent whose chances of recovéry from illness may 
Gepend, as much as on anything else, on the presence of 
facilities for uninterrupted sleep; it concerns the neurasthenic, 
the sufferer from functional nervous disorder, whose condition, 
if not actually caused by such noises, is aggravated by them ; 
and it concerns the brain worker engaged in intricate 
calculations, or in an occupation demanding continuous 
concentrated thought. 

With regard to each of these categories of persons there 
exists a prima facie case for the suppression or control of 
unnecessary noise. Long continued insomnia tends in the 
long run to produce mental and physical breakdown. Above 
all, in the complex conditions of modern life—conditions 
imposing upon the individual intricate problems, immense 
strains, unavoidable tensions—periodic complete rest for the 
consciousness, rest that can only be achieved by sleep, is 
absolutely vital. Not only, however, are street noises depriv- 
ing an increasing number of people of adequate sleep, they 
are making it impossible for ther. to rest at all. Such noises, 
breaking into the night, thwarting the overwhelming need 
for quietude and repose, generate angry emotions, un- 


fortunately lacking appropriate outlet, which, far from being 
[1267] 
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consistent with rest, add something to the fatigue alread 4 ave i ore 
aust. s a deafening noise that can be heard 
e needs of invalids and convalescents, though obviotis, } a mile off. It is a type of noise peculiarly difficult h 
cannot be stressed too frequently or too emphatically. It is | impossible, to ignore ith th ir h Seo goals 
not merely that loud, discordant, intermittent noises add find it image 
to the suffering of the sick; they are a serious amount of 
obstacle in the way of their recovery. Invalids and convales- M otor cycli i i 
cents need the escape from anxiety that only sleep can | not 
provide; their organism cries out for rest and the withdrawal | little effect on account of the almost negligible ch of , 
of all Their whole energy should be | detection if driving is continued without 
occupied in fighting the disease process; they have none to It would seem that im di i is i 
4 TOCESS 5 ) wou pounding the machine, as is done in 
sti sisting powers persisten instead of spasmodically, 
separate ecause ; i islati i i i 
that of | any purchaser can alter the machine to an open exhaust after 
r big cities may be regarded as analogous | he has purchased it ; " : 
to the shell shock that followed’ deafening bombardments | (2) If may ise from ing i : 
admitting this, protests vigorously against the abuse of these 
the primary. Sone. thet, in the instruments and the quite unnecessary stridency of many of 
‘Lhere can be little doubt but that the multiplication of such Py 
stimuli must augment considerably the anxiety-states of a | enabling motorists to drive too fast. Too much reliance is ‘ 
neurotic subject and make it more than ever difficult for him i i i ri 
Wilh; on the shriek of the siren as a means of ensuring ‘ 
Finally, due weight must be given to the health d i ivhti k 
unnecessary noises seriously interferes with the continuity of ar, 
effort d d ag ss-road o be aware of any approaching Car, 
, iminished and in many cases entirely unnecessary. 
experts, and whose occupations involve The Association is of opinion that klaxons and electric 
ntricate thought, it must result not only in loss of individuat igi i i d 
et hooters should be rigidly suppressed, certainly in towns and 
et aa v; conomic loss to the | villages; but if, in the interests of the public, it is found that t 
The public has, in this matter, been long suffering to an 
almost ineredible degree. Two main causes hav rated 
produce this result = the public is cnatialend sae bow. hes (3) Barking dogs are often a source of acute distress to . 
adequate means of voicing its opinions; and the present hi people who are ill ana to light sleepers. While it may be 
pa g Pp Pp t hign b t] 
peak of street noise has been reached so gradually that many impossible to suppress all barking, there are specific cases t} 
persons have not fully appreciated what they are allowiag which can and should be dealt with, A chained-up dog will . 
others to infirct upon them and have not stopped to consider sometimes bark continuously, especially if left alone. The tl 
whether, in fact, the various components that make up the law, as it stands, leaves sufferers from this nuisance almost tl 
existing pandemonium are really necessary and unavoidable. helpless. Unless at least three persons unite in & = a 
Each new addition has been accepted with astonishing com. ) Complaint redress is impossible his means, in effect, that 
placency. The unsilenced motor cycle, the klaxon, the heavy someone has to take the initiative, an action which often 
orry, the aeroplane, the steam tractor and the pueumat:c leads to unpleasant reprisals. The law as it stands favours 
dvil , have been tolerated in turn. Each of these noisy entie. tne culprit rather than the victims, and a more simple method 
tions has been turned loose without let or hindrance and of dealing with owners whose dogs are a chronic nuisance 
Reo vle have ceased to marvel at them or to wonder what should be devised. 
iabolical invention engineering science will thrust upon them (4) Among preventable noises made by street vendors may 
next. So lacking are the laws framed to protect the public be mentioned the cries of miikmen and the sellers of 
in ate matter that one may safely assume that, whatever else | "€WSpapers, the bell of the muffin man (not yet quite obsolete), A 
might happen to a man who decided to fire off blank | @ud the bells on coal carts. D 
ae in the middle of the Strand, he would not be The Association submits that while these noises taken 0 
indicted on the count of creating an anti-social noise in a | individually may not amount to much, they do add to the di 
— hubbub,; and it would not appear that there is any P 
avi past few months, both in the lay and in the | Seund reason why they should not be suppressed. 
an increasingly (5) The Association suggests that a great deal of the noise 
Caforeing of exiting Some encouragement may | fherefore large extent Te suggests that 
3 . f t refore to a large extent unnecessary. suggests 
= Moy — — the fact that one of His Majesty’s | in depots where a large number of cans are dealt with some 
uring the normal period | and employees be given to understand that careless han ing 
of of the cans will be severely dealt with. m 
Bo ig ical Association, while recognising that (6) The noise of shunting and the whistling from locomotives pc 
much noise is largely or even entirely unavoidable, stresses | j< di i i ar railways, especi 
noises a6 are clearly capable of diminuti oy ing such | who live near large stations and extensive sidings. Much of m 
auch action may lead gon that | the whistling would appear to be unnecessary and it is su 
aeines a6 must perforce be accepted igation of such | suggested that with the sympathetic co-operation of the af 
pt as necessary in this of signalling from locomotives he 
Among preventable noises may be mentioned the followin ee — ie 
(1) Inefficiently silenced motor vehicles. The noise made by heavy, solid-tyred, mechanically _pro- in 
(2) Warning instruments carried on motor vehicles; pelled vehicles is admittedly not entirely preventable. More As 
particularly strident horns, klaxons and electric hooters. | 224 more of these vehicles appear on the streets and, with the re 
(3) Barking dogs. ‘ | widening of the reads and general improvement in their os 
(4) Cries and bells of street vendors. surface, their speed. and consequently noise, increases. Any th 
(5) Careless handling of milk cans. experienced motorist of 10 years’ standing can testify to the ho 
(6) Noises on railways. tremendous increase in speed at which heavy vehicles travel ho 
These will be considered separately i : to-day over that of a few years ago. | 
1) The A bai perately in detail. Heavily loaded lorries habitually and brazenly defy the - 
(1) The Association understands that by law all mot 1 j ds far in ex f the legal limit “p 
vehicles are required to be fitted with an effici motor | Jaw and tear along at speeds far in excess 0 e legal limit. ne 
io silencer, A heavy vehicle travelling at a high speed on a hard ro pa 
a or : pletely ignored. | will obviously make much more noise at 20 miles an hour than ° 
Private motor cars, with the exception of certain camouflaged hile the A iati t t letely to ving 
_ cars,” are not | eliminate such noise it feels justified in asking that existing 
important offenders in this matter; the chief offend . i i ad 
ffenders are | powers should be enforced in order that a very appreciable 
mn practice, particularly on | diminution in its intensity might be effected. Omnibus | pe 
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companies are setting a good example by fitting pneumatic 
tyres to their machines and reaping the just reward of a 
saving of 4d. a gallon on petrol. 

Perhaps the most diabolic of modern engineering con- 
trivances is the pneumatic road drill and the manner in which 
it has been tolerated speaks volumes for the patience of the 
people of our towns. asmodic protests have been made in 
vain. The Association feels justified in demanding that con- 
tractors should not be permitted to enter into agreements 
which necessitate the use of pneumatic drills, excavators, and 
such like machinery in streets or in close proximity to 
vccupied dwelling houses during the normal hours of sleep. 

The Association hopes that any action designed to control 
unnecessary noise will be made to apply to the whole country 
and not in London alone. It expresses the hope that existing 
powers will be used to the full and applied continuously in 
order that any benefit they confer ma ss lasting. The Order 
of the Home Secretary, dated September, 1927, with regard to 
me motor cycles resulted in a large number of owners being 
fined. The nuisance has, however, not abated to any con- 
siderable degree and the activities of the police seem to have 
come almost entirely to an end. The Association feels that a 
great deal can be accomplished without fresh legislation if 
existing powers are rigidly enforced; but the action must be 
vigorous and sustained and the public must play its part by 
feng to the police any flagrant cases of contravention of 

e law. 

The Association is of opinion that something of an educative 
nature might be done to induce people whose amusements 
keep them up till the small hours to be a little more con- 
siderate for others when returning home or leaving places 
where they have spent the evening. It is not uncommon for 
motorists to start up their engines and leave them running 
some minutes while they make their farewells; and then to 
start off with a fanfare of horn blowing and slamming of 
doors. People in towns who are obliged to get up 
early for their work complain that there is no point in 
their going to bed till after midnight, which means that they 
~ regularly deprived of an hour or more of much needed 
sleep. 

Finally, the British Medical Association, while recognising 
that the Ministry of Health is not directly responsible for 
the administrative action that will be required to control 
unnecessary noises, suggests that this is a matter in which 
the Ministry of Health may play a vital part in stimulating 
the authorities and Government Departments concerned to 
appropriate action. 


FUTURE OF THE HOSPITALS. 


DISCUSSION BY THE MARYLEBONE DIVISION 
ON IMPENDING LEGISLATION. 

A verry largely attended meeting of the Marylebone 
Division of the British Medical Association was held on 
October 28th at Chandos Street, Cavendish Square, to 
discuss impending legislation affecting hospitals. Dr. 
Percy Spurern, who presided, remarked that the impor- 
tance of this matter, especially to hospital staffs, did not 
appear to be. appreciated, although it might be little less 
revolutionary than the Insurance Act sixteen years ago. 


The Question of Co-ordination. 

Sir Ricard Luce, M.P., chairman of the Hospitals Com- 
mittee of the Association, reminded the meeting that the pro- 
posals for the reform of the Poor Law dated back to the 
Maclean Committee of 1918, which brought forward a recom- 
mendation now embodied to a great extent in the proposals 
submitted by the Minister of Health. The question as it 
affected hospitals arose out of the ever-increasing demand for 
hospital beds, with which it was doubtful whether the volun- 
tary system could cope. He recalled the history of the sub- 
Ject, the issue of the Minister’s proposals for Poor Law reform 
in 1926, the questions raised thereon by the British Hospitals 
Association, and the Ministér’s reply to the effect that he 
regarded the preservation of the voluntary hospital system as 
a matter of essential importance, but had been impressed by 
the absence of any systematic co-operation between voluntary 
hospitals and local authorities, and had envisaged a plan of 
hospital provision which would enable every kind of ospital 
to play its part. The present Minister was pledged to the 
Support of the voluntary hospitals. What would happen on 
a change of Government the speaker could not say. The Labour 
party some time ago committed itself to hospital nationaliza- 
tion, which was still its policy, though he thought not quite 
89 prominently brought to the front as at first. With regard 
to the bill shortly to be introduced, from the White Paper 
published in June last it looked as if there would be little in 


the bill dealing with hospitals specifically. The whole of the 
responsibilities now in the hands of guardians would be vested 
in county and county borough councils, and these authorities 
would submit to the Minister schemes for hospital co-ordina- 
tion. What changes took place would be brought about under 
these schemes. In reply to a question from the British 
Hospitals Association as to how it could help him, the 
Minister issued the famous questionary dealing with the 
possibilities of limiting the scope of the different hospitals, 
establishing a clearing house, and so on, and the Hospitals 
Committee of the British Medical Association had formulated 
answers to thesé questions from the profession’s point of view 
and had drawn up a scheme of co-ordination. This was 
brought before the last Annual Representative Meeting, where 
it was opposed from two extremes—by those who wished the 
municipal hospitals to have a larger stake, and by the “‘ die- 
hard ’’ voluntarists. What the Association proposed was that 
the country should be divided into areas, very much on the 
lines of the Dawson report, with a base hospital at the centre 
of each area, with the other hospitals grouped around it; also 
that there should be a central advisory body for the whole, 
and in each area a local co-ordinating committee. 


Place of the Voluntary Hospitals. 

Dr. E. Granam Lirttz, M.P., confined himself to the 
question of the central advisory body required for the co- 
ordination of hospital services in the event of the voluntary 
hospitals and the State-aided and State-controlled hospitals 
agreeing to some form of co-operation. He pointed out that 
the. financial and moral position of the voluntary hospitals 
had greatly strengthened in récent years, and he thought that 
in any system of co-ordination those hospitals should take 
the lead. The cardinal principle of co-ordination must be 
control of a voluntary, not of a bureaucratic, character. In his 
view it was necessary, not only to have a voluntary medical 
staff, but, what was more important, voluntary lay manage- 
ment. The general principles unon which the advisory council 
might be constituted were put forward in articles in the 7'imes 
in January last by Mr. Walter Spencer and himself. The 
purties to be considered were the voluntary hospitals and 
associated services, the municipal bodies which would take the 
lace of the boards of guardians, and the Ministry of Health. 
Tt seemed to him that no better pattern could be adopted than 
that already in being in university government, which was 
acquiesced ‘in alike by Government departments and muni- 
cipalities. This would allow voluntary hospitals to enjoy 
something like the freedom of universities, although State- 
aided. He knew that it was felt strongly by the Labour 
party that public funds should involve public control; that 
was one of the difficulties which had to be overcome. The 
ultimate constitution of the central authority should embody 
the three elements—namely, the voluntary hospitals and asso- 
ciated services, the municipal bodies, and the Ministry—but 
always with the proviso that the first of these elements, which 
would be represented in London by King Edward’s Hospital 
Fund, had a sufficiently large representation just to exceed the 
combined representation of the other two components. He 
deprecated the solution put forward by the British Medical 
Association, which made the Ministry the predominant partner. 
This was contemplated by the Dawson scheme, which was 
a dead letter, and which arose out of the desperate condition 
of the voluntary hospitals at the time (1920) 1t was put forward. 
The position was now entirely different, and the voluntary 
hospitals had an impregnable strength. 

Mr. W. McApam Ecctes, who was to have spoken on the 
effect of the changes on medical education, postponed his 
remarks on that subject in order that the clear issue raised 
by the two previous speakers might be at once debated. He 
thought it necessary to be clear as to what the Minister 
intended if the bill which he was introducing in the forth- 
ccming session became law. The speaker read from the White 
Paper to show that the functions of the Poor Law authorities 
would be transferred to the county and county borough councils, 
who would be required to prepare, in anticipation of the date 
of the Act coming into operation—April 1st, 1930—a scheme 
for the administrative arrangements. This might include the 
setting up of a specially constituted committee; just as there 
was at present in local government an education committee, so, 
he took it, there might be a health or hospitals committee. to 
discharge this function of co-ordination of hospital services. 
The schemes submitted by that committee would go to the 
Minister of Health for approval, and unless there was some 
central advisory body to advise the Minister on the particular 
points and questions brought forward under these schemes, the 
alternative would be ministerial control. It was to prevent 
this that the British Medical Association had put forward its 
suggestion for a central advisory committee. This body should 
be constituted—not controlled—by the Minister of Health 
himself. It was a matter which concerned the whole country, 


‘and not entirely the medical profession, so that the Minister 
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himself—not a body, but a person—seemed to be called for. 
But while the Minister might be the head, the committee 
would include representatives ot various interested bodies— 
for example, consultants, staffs of special hospitals, general 
practitioners, and lay people. The function of the committee 
would be merely advisory. This was a proposal, he thought, 
which needed serious consideration, and it came, not from the 
oe side, but from the British Medical Association 
side. 
Power of Hospital Staffe. 

Mr. Sancsver SimmMonDs said that the number of voluntary 
hospital beds in Lendon was something like 10,000, contrelled 
a 134 separate bodies. The number of infirmary beds was 

.000, eontretled by 32 bodies. Under the scheme of Poor Law 
reform all the infirmary beds would come under the control 
of the London County Council, whieh would act on behalf of 
the Ministry of Health, and the County Council had announced 
its intention of organizing the finest hospital system in the 
world. It had asked the voluntary. hospitals for their assist- 
ance in the co-ordination of such a service, but had intimated 
that if this assistance was refused it would organize an inde- 

ndent service. The speaker calculated from the records that 
in London there were 985 physicians and surgeons eligible for 
—— appointments, apart from other specialists, such as 
pathologists and radiologists. In Burdett’s Hospitals and 
Charities the number of physicians and surgeons on the staffs 
of the 134 voluntary hospitals of London was given as 1,145, 
so that, allowing for generous margins, it appeared that 
practically all the available men were on the staffs of volun- 
tary hospitals. With regard to the 20,000 infirmary beds in,the 
London area there were 29 consultant physicians and surgeons, 
sper from other specialists. From this it was quite obvious 
that if the infirmaries were adequately organized and properly 
staffed on the same lines as the voluntary hospitals the men 
who staffed them would be those at present staffing the volun- 
tary hospitals. Thus the voluntary staffs were in a very 
powerful position, and should take theiv proper part in drawing 
up any scheme and insist on adequate representation on any 
co-ordinating body. 

Mr. H. S. Sourrar had been struck by one phrase used by 
Dr. Graham Little—the ‘‘ impregnable strength ” of the volun- 
tary hospitals. When he went about London and saw the 
fronts of the hospitals covered with appeals, begging for a 

enny in the slot, he thought the position of the voluntary 

spitals pathetic—more than that, disgraceful. What would 
be the position if these plans were carried through by the 
Ministry of Health and the volun hospitals did not put 
their house in order? It was stated in the-previous day’s 
newspapers that the Edmonton Board ef Guardians had voted 
£12,000 for the purchase of radium for their infirmary. The 
London Hospital, owing to the generosity of some members 
of its committee, had got £3,000 worth of radium, and. was 
trying to get the absolute minimum for its needs—£25,000 
worth. If the municipal or State hospitals were equipped 
as the Minister intended to equip them—and the speaker abso- 
lutely agreed that they should be so equipped—and as the 
Continental State hospitals were equipped, the voluntary hos- 
pitals could shut up shop. These hospitals would be equipped 
incomparably better than the voluntary hospitals. They would 
have unlimited public money, and if a Labour Government 
came into power the hospitals would undoubtedly get a great 
deal more money than from anybody else. How, then, should 
the voluntary hospitals act? They should act together, ani 
soon. They must show that they could co-ordinate their 
efforts. The voluntary hospitals of London must come together 
—their medical staffs also—and co-operate as they liad “never 
done before. They must show that they could act as a solid 
body, which could negotiate with the Minister. A body formed 
and elected by themselves would be of incomparable assistance 
to the Minister, advising him as no other bedy, could do, and 
could speak for the staffs on any official central body which 
was set up. co 
Attitude of the Association, 

Dr. H. B. Brackensury (Chairman of Council) was anxious 
that the British Medical Association and the profession in 
general should be able not so much to follow events. as to 
anticipate them. The main outline of the Minister’s proposal 
—actually the third proposal he had put forward for local 
government reform—was approved in general by the British 
Medical Association in so far as it, was a programme for 
unifying the health services. The bill would propose, amongst 
other important things, to transfer all the functions of Poor 
Law guardians to the authorities of the counties and county 
boroughs. These functions were, broadly, three—health, educa- 
tion, and assistance. There would probably be little specifically 
in the bill about hospitals, but between the passage of the biil 
and April Ist, 1930, it would be the business of every county 
and county borough council to present to the Minister a scheme 
for the performance of the transferred functions. There was 
another very important thing whieh he was afraid would not 


‘beds; but they could not provide brains. 


be obtained in the bill. It was of vital importance that the 
health committee, to which the health functions of the 
guardians were transferred, should be a statutory comnnittee, 
as the education committees were at present, and that there 
should be on it, although a majority of elected members, a 
number of members co-opted for their experience in hospital 
matters. This had been proposed to the Minister, who believed 
that it would be a good thing, and that the councils might well 
be encouraged to do this, but stated that there was a consider- 
able body of local government opinion against co-option, and 
therefore he would leave the councils at liberty to set up a 
committee consisting of their own members only. It was very 
necessary that on the health committee there should be repre- 
sentatives of the medical profession, and if a separate hospitals 
committee was set up it seemed almost a sine que non that there 
should be representatives of the hospital staffs. The members 
should not be wholly councillors, among whom there might or 
might not be medical men. The schemes which were to ke 
approved by the Minister did not necessarily involve any con- 
sideration of the voluntary hospitals whatever. The functions 
transferred were those of providing and conducting the institu- 
tions at present under the Poor Law; there would be no 
necessity in the strict letter of the legislation for the voluntary 
hospitals to be associated therewith. It would be no part of 
the duty of local authorities to rope in the voluntary hospitals. 
But the Minister had said that he was anxious to bring about 
such co-ordination. It was for the voluntary hospitals to say 
whether they would come into such a scheme. Dr. Little was 
afraid of the central advisory body, that if it was the Minister 
of Health who was charged with the duty of getting it set 
up the Minister would be predominant. That was not the 
speaker's belief. The Minister would be merely the instrument 
for getting the various parties together. 


A Lay Question. 

Mr. Watrer Spencer said that the British Medical Associa- 
tion proposals constantly referred to the Minister of Health, 
but, in fact, the business of the Minister’s office was done by 
subordin’ tes. Decisions were sent up for his signature, and 
he could hardly deal with details. It was towards such 
bureaucratic conceptions that the Association appeared to be 
tending. Mr. McAdam Eccles spoke all the time as though 
doctors, and doctors alone, had to do with this matter. This 
was a lay question. On King Edward’s Hospital Fund Council 
there was not a single medical man. There were medical men 
én the distribution committee, but its recommendations had to 
go to the larger lay body for decision. This was the concern 
of the people who’ were finding the money. He supported 
Dr. Little’s proposals, and elaborated the parallel which he 
had drawn ~ between university institutions and hospitals in 
respect of administration. 

Dr. W. J. O'Donovan thought that the voluntary hospitals 
had almost forgotten how important they were. It was true 
that the State and municipalities could provide quarters and 
The valuntary hos+ 
pitals furnished the one essential, which was trained men. 
It seemed to him that no municipality or Government would 
be so blind as to do anything which would cut off the supply 
of the very best men it could get. Every municipal hospital 
depended in the end upon the teaching hospital. 


State Hospitals and Medical Schools. 

Mr. Somervitte Hastrncs, who was invited to speak from the 
Labour point of view, said that what he felt was that there 
should be a bigé co-ordinating scheme for hospitals of different 
sorts; and that the profession ought to have a very strong 
influence in the organization of that scheme. But he did not 
feel that the profession was going to be in any strong position 
to force this upon the Ministry, chiefly for the reason that 
there was no cohesion whatever within the profession itself. 
If the profession was organized like some trade unions it would 
be‘ better. The essential thing about the voluntary hospitals 
was the staff. It would not be unjust to say that the London 
hospital staffs included the cream of the profession in London. 
Why had these men struggled so hard to get on the staffs? 


Because those hospitals had medical schools, and furnished 


excellent opportunities for carrying out professional duties, 
research work, and teaching. But if the Dates wished it, 
there was no reason whatever why the State hospitals should 
not also have their medical schools, and if such medical schools 
were established and successful—as they might become, with 
scholarships from the secondary and elementary schools—the 
members of the profession would be rushing to take their 
places on the staffs of those State hospitals, and the strength 
of the voluntary system would at once be sapped. He agreed 
that it was desirable that the profession should form an 
advisory body, and that the hospitals should unite, but they 
must go to the Ministry rather with the desire of helping im 
any reasonable scheme than in a mood which suggested that they 
had dictatorial power, which would be a false position. 
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Dr. Morriock-Brown was with the Labour party in thinking 
that to whatever body public funds were contributed there 
should be some kind of access or control by the public. 
Although control by election was a most unsatisfactory thing, 
it was better than the multiplication of committees, advisory 
or otherwise. She pleaded for something to be done to raise 
the status of Poor Law infirmaries. It was so rarely that one 
had the opportunity of speaking to two medical members of 
Parliament at once that she hoped she would be excused if 
she put a point to them that was not within the scope of the 
discussion. Would they and other medical members see if they 
could get a medical woman appointed to the Board of Control? 
There were three medical men on the Board. and since there 
were about 10 per cent. more women patients than men 
“notified insane ’’ it would only be fair to appoint a medical 


British Medical Association. 


CURRENT NOTES. 


The Association’s House: Progress with Extensions. 
Tue Supplementary Report of Council (Supplement, June 
30th, 1928) included a note on the work now being carried 
out in extension of the British Medical Association’s head- 
quarters in London. 


woman. She thought it was a question of approaching the 
Home Secretary, and that there was no need for legislation, 
since in the 1890 Lunacy Act the comprehensive term ‘‘ medical 
practitioner ’’ was used. 

The openers made brief replies, Sir RicHarp Luce suggesting 
that the profession might advantageously co-operate with the 
British Hospitals Association. He said he would bear in mind 
the question of the appointment of a medical woman to the 
Board of Control. Dr. Granam LitrLe urged that the cem- 

etition threatened from State-aided hospitals was likely to 
_ a little less obvious when the cost came into prominence. 
Twelve years ago it was estimated that the cost of transferring 
the teaching hospitals alone into State-aided institutions would 
involve a rate of 8d. in the pound, and the figure would 
probably be doubled by now. 


Beating Down the Doctor. 

There are many indications that doctors are not always 
paid the statutory fees to which they are entitled for render- 
ing certain legal services, For example, a doctor recently 
gave evidence at an assize court on two consecutive days ; 
he was on each occasion detained from his practice move 
than four hours, and was therefore entitled to £3 3s. for 
each day. The clerk offered him £2 2s., but after a 
protest added another £1 1s.—that is to say, in all, half 

the amount due. The 


Before clearing the 
site the private road- 
way and pavements 
leading from Tavistock 
Square were closed for 
trafic and a covered 
wooden passage was 
constructed to form an 
entrance to the build- 
ing for foot passengers. 
The houses each 
corner of the roadway 
were then demolished 
and the work of ex- 
cavation was pushed [x4 
forward. Our first 
illustration shows the |i 

site and building on 
April 19th, by which 
time demolition of tlee 
front houses was com- 


doctor, on consulting 
the Medical Secretary 
of the British Medical 
Association, was told 
what he ought to get. 
He took the maiter up 
with the clerk, who 
thereupon gave him 
another £1 1s. He was 
thea advised in detail 
as to the law on the 
subject, and told io 
place this before the 
clerk, who, of course, 
ought to have been 
fully aware of the law. 
He now writes to say 
that he has received 
the £6 6s. to which he 
was entitled. There 
are also indications 


plete and digging had that some coroners are 
begun. Nearly four - —- — not paying the statu- 
months were occupied B.M.A. House, April 19th, 1928, after demolition of front premises. tory fees under the 


in excavation and in 


Coroners Act to doctors 


setting the steel 
grillage for founda- 
tions. The first steel 
upright was delivered 
on August 15th, and 
since then rapid pro- 
gress has heen made 
with the laying of 
concrete foundations 
and the erection of 
steel framework for 
the new premises. Our 
second illustration, 
from photograph 
taken on October 23rd, . 
hears witness to the 
speed maintained in 
building operations 
during the long spell 
of fine weather. The 
work has not, how- 
ever, been carried out 
in complete silence, At 


who are engaged whole- 
time in hospitals and 
kindred — institutions. 
In fact, one coroner is 
reported in the press 
to have stated that 
such doctors were not 
entitled to fees for per- 
forming post-mortem 
examinations and 
attending to give evi- 
dence at inquests, 
This statement was 
promptly contradicted 
by the Medical Secre- 
tary. In a different 
category comes an in- 
come tax imposition. 
A surveyor assessed a 
doctor on emoluments 
paid in kind. The 
doctor decided to 
appeal to the Com- 


this rate of progress Steelwork for new front buildings of B.M.A. House, October 23rd, 1928. missioners, and asked 


it should he pssible 

to afford accommedation by March or April next for certain 
tenants whom the Association has undertaken to house in 
this extension of its headquarters, and the whole siructure 
should be practically complete by the end of July. 


* the Medical Secretary 
what his position was. He was informed that he could not 
he taxed on emoluments paid in kind and that when he met 
the Commissioners he should protest against being put to 
the trouble of appealing simply because the surveyor did not 
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know his business. The appeal went in his favour, and he 
saved a matter of £9. When members are in any doubt in 
cases such as these they would do well to consult the 
Medical Secretary. 


X-ray Examinations and Medical Defence. 

The Council of the British Medical Association at its last 
meeting had before it a resolution passed by the Repre- 
sentative Body at Cardiff last July dealing with the position 
of doctors who are called upon to treat injuries to bones 
or joints, and decided to publish the resolution in the 
Tritish Medical Journal as the Association’s official pro- 
nouncement. The resolution runs as follows: 

That it is not possible to define a group of injuries to bones 
or joints the diagnosis and treatment of which can be said 
in advance not to require examination by x rays, and that 
whether such an examination is or is not necessary in an 
individual case can be judged only by the practitioner 
concerned. 

Middlemore Prize, 1929, 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in. any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1929 to the author of 
the best essay on the following subject: ‘‘ The clinical 
study of the vitreous body, its swellings, contractions, 
opacities, and reactions to toxic invasion; with special 
reference to glaucoma and detached retina.’’? Essays 
submitted in competition must reach the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, by 
December 31st, 1928. Each essay must be signed with a 
motto and accompanied by a sealed envelope, marked on 
the outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1929. 


Association Aotices. 


BRANCH AND DIVISION MEETINGS -TO BE HELD. 

Dunpee Brancu.—A meeting of the Dundee Branch will be held 
in the O.T.C. Hall, University College, Dundee, on Tuesday, 
February Sth, at 8.30 p.m., when Dr. George A. Allan (Glasgow) 
will give a lecture on rheumatism in children. 


Essex Brancn: Nortn-East Essex Diviston.—A meeting of the 
North-East Essex Division will be held in the out-patients’ hall of 
the Essex County Hospital on Thursday, November 29th, at 8 p.m. 
Mr. L. C. Rivett, obstetrical surgeon to Queen Charlotte’s 
Hospital, will speak on ante-natal supervision. 


GiasGow anp West or Brancu: AyrsHire Drvision.— 
A meeting of the Ayrshire Division will be held at the Kilmarnock 
Infirmary on Wednesday, November 14th. Dr. A. Turnbull 
(Glasgow) will give a lecture with lantern illustrations. 


Mertropouitan Counties Brancu : CaAMBERWELL Division.—A clinical 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday, November 13th, at 3.30 p.m. 


_ Merropouitan Counties Brancu: Crty Dziviston.—A_ clinical 
meeting of the City Division will be held to-day (Friday, November 
9th), at 4.30 p.m. 


Merropouitan Counties Brancw: Fincuiey Diviston.—A meetin 
of the Finchley Division will be held at the Finchle * sears | 
—— on Tuesday, November 20th, at 8.45 p.m. Professor Hugh 
MacLean will give an address on nephritis in general practice. 


Merropourtan Counties Brancw: Kensrncton Drvision.—A 
general meeting of the Kensington Division will be held at the 
Kensington Palace Mansions Hotel (Merrick Rooms), De Vere 
Gardens (opposite De Vere Hotel), W.8, to-day (Friday, November 
9th), at 8.30 p.m. Agenda: Presentation of silver cup to Dr. D. M. 
Secrimgeour, winner of the Kensington Divisional competition in 
the Treasurer’s Cup golf competition; inaugural! address by Mr. 
Howard M. Stratford, entitled ‘‘ The mental factor in medicine.” 


Merropo.titan Counties Branco: NortH Mippiesex Drvision.— 
The next meeting of the North Middlesex Division will be held 
on Wednesday, November 28th, at 8.45 p.m., when a cinematograph 
demonstration of medical and other films will be given by Messrs. 
Kodak, Limited. 


Merropouitan Counties Brancn: Soutn Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, November 14th, at 8.30 p.m. 
for general business. At 8.45 p.m. Dr. A. J. Douthwaite will 
demonstrate the injection method of treatment of varicose veins. 
A discussion will follow on difficulties which may occur in the 
application of the method in general practice. 


i parer, illustrated b 


Merropotitan Counties Brancu: Souru-West Essex Diviston.— 
A clinical meeting of the South-West Essex Division will be held 
at the Connaught Hospital, Orford Road, E., on Tuesday, November 
20th, at 3.30 p.m. The reception and dance arranged by the 
Division in aid of the B.M.A. Charitics Fund will be held at the 
Leyton Town Hall on Thursday, November 22nd. 

Metroponitan Counties Brancu : Wittespen Division.—A meeti 
of the Willesden Division will be held at the Willesden Genel 
Hospital, Harlesden Road, N.W.10, on Wednesday, November 2lst, 
at 9 p.m. Business: To consider the report of the Private Practice 
Committee (Supplement, November 3rd). The annual dinner of the 
Division will be held at the Criterion Restaurant, Piccadilly Circus, 
on Sunday, November 25th, at 7 p.m. 

Miptanp Brancn: CnesterFIELD Diviston.—The next clinical 
meeting of the Chesterfield Division will take place at the Maternity 
Hospital, Chesterfield, to-day (Friday, November 9th), at 8.15 p.m. 
Dr, Hallam, honorary surgeon to the skin department, Royal 
Infirmary, Sheffield, will deliver an address on skin lesions which 
are a manifestation of disease of internal organs. Light refresh- 
ments will be served at 8 p.m: 

or EnGianp Brancu : Nortn NortHuUMBERLAND DIvISION.— 
The annual dinner of the North Northumberland Division will be 
held in the Plough Hotel, Alnwick, on Thursday, November 15th, at 
6.30 for 7 p.m. The principal guest of the Division will be 
Professor Lovell Gulland of Edinburgh. Members intending to be 
present should notify the honorary secretary and state the number 
of guests they intend to bring. Tickets 12s. 6d., to be paid to the 
manager of the Plough Hotel on the evening of the dinner. 

Norta or EnGianp Branco: SunpERLAND Division.—The Mayor 
of Sunderland (Dr. I. G. Modlin) invites members to attend 
St. Peter’s Church with him on Sunday, November 11th (Armistice 
Day). Members will assemble at the Town Hall by 10 a.m. 

SouTHERN Brancu : Diviston.—A series of post-graduate 
lectures and demonstrations will be given by the staff of the South 
Devon and East Cornwall Hospital weekly during the winter 
months. They commenced on November lst and will be continued 
on succeeding Thursdays at 8.15 p.m. in the board room of the 
South Devon and East Cornwall Hospital. The object of the 
course is to draw attention to certain groups of cases—for example, 
diabetes, pneumothorax refill, in which the co-operation of the 
practitioner is so essential after the cases leave hospiial; and 
secondly, to deal with the subject of obscure pyrexia, and the 
methods of clinical and laboratory examination necessary for dia- 
gnosis and treatment. The following syllabus is not final, as certain 
additions, especially in surgical subjects, will be made, and as far as 
possible the lectures will be given as numbered. (1) Diabetes— 
glycosuria, renal glycosuria, mild diabetes, diet cases, economic 
aspect. (2) Di 
care. (3) Obscure pyrexia—general principles, classification, 
methods of investigation, indications, methods. (4) Acute 
septicaemia—entry, diagnosis, treatment. (5) Chronic focal sepsis 
—B.C.C., prostatic abscess, teeth, tonsils, intestine, furuncles. 
6) Blood transfusion—indications, methods. (7) Poliomyelitis— 
iagnosis, serum treatment, after-treatment. (8) Pneumothorax— 
selection of cases, demonstration of refill. (9) Colitis—etiology, 
diagnosis, sigmoidoscopy, caecostomy and appendicostomy, serum 
and vaccines. (10) The exanthems—Dick and Schick test; scarlet 
fever serum, measles serum, immunity. (11) The rheumatic infec- 
tions. The fee for the course is 5s., payable at the lecture. 


Sovrnern Brancn: PortsmMoutu Division.—A clinical meeting of 


the Southern Branch will be held on Thursday, November 22nd. 


Sovrnern Brancu: Wincnester Division.—A_ meeting of the 
Winchester Division will be held at the Royal Hampshire County 
Hospital on November 21st, at 3 p.m. 
will read a paper on aphonia and hoarseness. It is hoped all 
members will make a special effort to attend. As Mr. Scott 
Ridout is coming specially from Southsea to read this paper we 
should be very disappointed if there were not a good attendance 
to support him. 

SoutH WALgEs Branco: Swansea Diviston.— 
At the meeting ‘of the Swansea Division, to be held on Thursday, 
November 15th, Dr. G. Arbour Stephens will read a paper on 
a suggested formula for heart disease. 

Surrey Brancn: Croypon Diviston.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
November 20th, at 8.30 p.m. Dr. G. P. Symonds will read a paper 
on head injuries. 

Surrey Brancn: Division.—The annual 
dinner of the Kingston-on-Thames Division will take place at 
Nuthall’s Restaurant, Kingston-on-Thames, on Wednesday, 
November 21st. 

Surrey Brancu: Reigate Drivisron.-—A clinical meeting of the 
Reigate Division will be held at the East Surrey Hospital, Reigate, 
on Wednesday, November 14th, at 4 p.m. 

Sussex Brancn: Bricuton Division.—A meeting of the Brighton 
Division will be held at the Children’s Hospital on Thursday, 
November 15th. 

Wittsnire Trowsrice Driviston.—The annual dinner 
of the Trowbridge Division will be held at the Roundstone House 
Hotel, Trowbridge, on Wednesday, November 21st, at 7.30 p.m. 
After dinner an address on some principles involved in the treat- 
ment of empyema will be given by Dr. F. G. Thomson (Bath). 
Tickets 10s. 6d. (exclusive of wines). 

Yorxsuire Brancu: Doncaster Drvision.—A meeting of the 


’ Doncaster Division will be held in Parkinson’s Café, High Street, 


Doncaster, on Thursday, November 22nd. Dr. J. Stanley White 
will exhibit Messrs. Parke, Davis and Company’s scientific film 
entitled ** How biological products are made,’”’ and will read a 
lantern slides, on some recent aspects 


iological therapy. Dinner at 8 p.m. 


Diabetes—severe cases, insulin cases, coma, the after- 


Mr. C. A. Scott Ridout, 
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YorksuirE Brancn: Diviston.—A meeting of the 
Sheffield Division will be held in the General Lecture Room, the 
University, Sheffield, to-day (Friday, November 9th), at 8.45 p.m., 
when a British Medical Association Lecture will be delivered by 
Mr. H. 8S. Souttar, C.B.E. (honorary surgeon, London Hospital), on 
cerebral tumours, 


Meetings of Branches and Dibisions. 


Dorset West Hants Brancn: West Dorset Division. 
MEETING of the West Dorset Divisi 7 reovi 
an ivision was held at the Yeovil 

It was unanimously decided to ask the Dorset County Council 
to authorize payment of a fee of half a guinea for reports by 
medical practitioners at the request of coroners. 

Dr. wer described, and subsequently demonstrated, an 
apparatus devised by him for the extension and setting of old 
overlapping fractures _of the femur. Dr. . A. Unwin, the 
chairman of the Division, demonstrated his method of treatment 
of fractures of the femur. Dr, J. R. Cuaries (Bristol) read an 
interesting and instructive paper entitled ‘‘ Pernicious anaemia.” 

very cordial vote o anks was accorded with ] i 
Dr. Charles. Tea was afterwards provided. 


EpinpurGH BRaNcu : Soutu-Eastern Counties Division. 
An ordinary meeting of the South-Eastern Counties Division 
vas held in the Railway Hotel, Newtown St. Boswells, on October 
10th, when Dr. M. J. Oxtver was in the chair. 

An address on intravenous injection of varicose veins was given 
by Mr. Beesty. While expressing his great appreciation of this 
new treatment, he thought it obviated dissection altogether, but 
not siripping in certain cases; in other cases the treatments 
might be combined. Four different classes of injections were 
described : (1) quinine hydrochloride with urethane ; (2) sodium sali- 
cylate; (3) sodium bicarbonate; (4) mercury biniodide. Mr. Beesly 
had used the first two, and stated that ‘the great advantage of 
the quinine method was that the patient need not lie up; it was 
effective in varicose ulcers, and there were no ill effects if part 
of the injection went into the perivascular tissue. He gave 1 c.cm. 
for a first treatment—-1/2 c.cm. into two areas about two inches 
apart—doubling the dose at the next treatment; and 1/2 c.cm. at 
different areas if there were no idiosyncrasy. He started below at 
the ankle and worked upwards. He did not advocate the injection 
of pregnant women, or in cases where there was albumin or intra- 
abdominal pressure leading to obstruction to the venous return. 
The drawbacks of the sodium bicarbonate and the salicylates were 
the tendency to @ great deal of pain and cramp, and the fact that 
if any of the fluid entered the perivascular tissue there was danger 
of local ulceration. He thought the best treatment was that with 
urethane and quinine hydrochloride, but there still must be a 
number of cases which needed surgical intervention. 

In the subsequent discussion Dr. Farrrax said that he had been 
using the intravenous injection of urethane and -quinine hydro- 
chloride for some months. He had treated 53 cases with uniformly 
good results; but he commenced above and worked downwards 
and found that if there was any interval the thrombosis seemed 
'o go on extending to the sacigluer He had injected a number 
of pregnant women with happy results. In cases of varicose ulcers 
that were persistent, there was round them a soft spot—a pool of 
venous blood; if this was injected the response was almost 
immediate. 

At the conclusion a very hearty vote of thanks was accorded to 
Mr. Beesly on the motion of the CHarrman, 


Gtascow axp West or Scottanp Brancn: Drvision. 
Tak opening meeting of the Division took the form of a dinner 
which was held in the Western House, Ayr, on October 26th. The 
uests of the evening were Major Elliott, 1/.C., Under Secretary for 
‘eotland, and Mr. George A. Clark, chairman of Kilmarnock 
Infirmary. The meeting was very successful, forty-two being 
Present. It is hoped that this dinner will be an annual event. 


Metroporitan Counties Brancn: LewtsHam Drvtsion. 
A MeetinG of the Lewisham Division was held at Catford Town 
Hall on October 16th, when Dr. J. W. Miter occupied the chair. 
© Secrerary read a letter in regard to fees for cremation 
certificates. 

r. Terence East gave an address on precordial pain. He 
ftated that a the myocardium oan a cause angina 
pectoris ; the coronary arteries were very liable to atheroma, but 
he anastomoses improved with age. In thrombosis the muscle 
augnt degenerate and rupture, or might show an area of fibrosis. 
udden death might follow rupture of the heart or ventricular 
fibrillation; 90 per cent. of the patients were men who were 
aety under the age of 40; it sometimes occurred in syphilitics. 
ntense pain was felt, the blood pressure fell, the pulse became 
rapid and feeble, dyspnoea was urgent, but there were no physical 
‘igns except occasionally pericardial friction. The prognosis was 

d, since 50 per cent. of these patients died very soon. 
b bolism might occur. Morphine should be given in full doses, 
ut nitrites were useless; digitalis was helpful in doses of 
drachms in twenty-four hours, and also intravenous injections of 


1/150 grain of strophanthine. Patients should remain in bed for 
at least six weeks. Angina pectoris at the site of the heart was 
said to be due to disturbance of the coronary circulation. The 
heart muscle was fed during diastole; a poor diastolic pressure 
caused grave anaemia and angina followed. Pain came on 
following emotion or on exertion; it was due to tonic contraction 
and deprivation of oxygen. Diuretin had a dilator action. Drs. 
Roserts, J. Jones, O’Brien, Cuase, Beatriz, and WILson 
joined in the discussion, and Dr. J. W. Miter moved a vote of 
thanks from the chair. 


Counties Branch: Norta Mrppiesex Division. 
Tue first meeting for the season of the North Middlesex Division 
was held on October 31st, when the chairman, Dr. Ransome, gave 
his inaugural address, choosing as his subject points in the manage- 
ment and treatment of some infectious diseases. The paper, which 
was eminently practical, was based largely on his personal expe- 
rience as superintendent of the Southgate Isolation Hospital; it 
was greatly appreciated by those present. 


Merropo.itan Counties Brancn : Sourn-West Essex Division. 
A meetinc of the South-West Essex Division was held at Comely 
Bank Clinic, Walthamstow, on October 30th. Dr. CLavuGHTon 
Dovetass, medical director of the clinic, spoke on physiotherapy in 
the treatment of disorders. 

Dr. Claughton Douglass said that the local use of diathermy for 
pelvic inflammation had been suggested to his colleague Dr. 
Robinson’ because of the low lethal temperature of the gonococcus 
(114° to 115° F.), at which the sensation of heat turned to pain. 
Application was first made to the sensitive urethra, and then to 
the insensitive cervix. By aggeeoe | the counter electrode round the 
waist it was possible to apply diathermy to the other pelvic organs. 
Smears from the urethra and cervix showed great diminution in 
gonococci after one application, and they were rarely found after 
three applications. The remote manifestations, such as arthritis, 
were also very much improved. Diathermy followed by ionization 
was used where the causal organism was other than the gonococcus. 
In children it was useful to follow treatment by diathermy by 
ultra-violet radiation of the vulva. From the observation by gonor- 
rhoeal patients of the marked improvement of their dysmenorrhoea 


after treatment arose the use of diathermy for that condition., 


Irregular menstruation gradually became regular, and dysmenor- 
rhoea was relieved. Unfortunately relapses were frequent when 
treatment was discontinued. In sterility, where no obvious cause 
existed, diathermy was very successful; it was also useful in 
certain cases of menorrhagia. The frequency with which cancer 
was found to be the cause of menorrhagia in patients over the age 
of 40 was pointed out, and attention was drawn to the use of 
radium in large doses in that condition. Both the physical and 
mental disturbances of the menopause were benefited by diathermy. 
Particular mention was made of menopausal arthritis due to 
ovarian insufficiency, and some remarkable cases illustrating the 
improvement after diathermy were quoted, 

Several members took part in the after-discussion, and on the 
roposition of Dr. Biack a very hearty vote of thanks was accorded 
Dr. Claughton Douglass for his most interesting address, 


Nortn or Brancn: Division. 
Tue Newcastle-upon-Tyne Division held a very successful reception 
and dance on October 3lst, when members and their guests were 
received by Dr. W. T. Hall, chairman of the Division, and Mrs. 
Hall. The gathering was representative of all branches of the 
profession, and included a number of senior medical students. 
The authorities of the College of Medicine kindly placed the college 
buildings at the disposal of the Division, and the library proved 
to be an excellent ballroom, while a running buffet was arranged 
in an adjoining room; non-dancers were provided with facilities for 


cards. 


Sussex Brancn: Bricuton Division. 

inc of the Brighton Division was held on October 16th, when 
Baows delivered a British Medical Association 

Lecture on “ Psychotherapy, or methods of mental healing.” 
Dr. Brown opened with a discussion of the relations of religion 
and health, passing from the worship of Aesculapius at Epidaurus 
to Lourdes and the origin in America of the Christian Science 
movement. He emphasized the need of establishing a philosophy 
which should be a counterpart to the science of health and 
disease, and touched upon the psychological factors concerned, 
Taking up the topic of spiritual healing, he urged the importance 
of considering it on the lines of positive science. | He es 
how the spheres of influence of religion and medicine might be 
defined to some extent, even though no hard and fast line could 
be drawn between the functional and the organic constituents. 
He illustrated his contentions with references to the Guild of: 
Health, and to the possibility of the occurrence of *‘ miracles.” He 
expressed the hope that important evidence might be obtained by 
the committee of medical practitioners and clergy established by 
the Archbishop of Canterbury. He pleaded for further medical 
and psychological investigation of the question of spiritual healing, 
emphasizing the danger of any appeal to superficial emotion in a 
primitive community. Dr, Brown then outlined various methods 
of psychotherapy, and criticized the extreme positions of Freud, 
Jung, and Adler. He gave a general explanation of psycho- 
neurotic symptoms in terms of repression and distortion of 

instinctual tendencies such as self-preservation and 6elf-assertion. 
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The Scottish Committee. 

Srr,—Along with many other Scottish members of the 
Association 1 should like to know why no reports of the 
meetings of the Scottish Committee ever appear in the 
British Medical Journal. Of the proceedings of the general 
Council we hear regularly, sometimes with a fullness, as 
regards the speeches of some of its members, which many 
of us think is not quite justifiable. But as to the doings 
of our national committee, which should give first expres- 
sion to our own immediate requirements, we hear absolutely 
nothing. When we elect representatives we have the right 
to kuow what these men are doing on our behalf. At 
present, when election time comes round, we have to vote 
more or less in the dark. Hence this letter.—I am, etc., 

Davin Rortr, 

Cults, Oct. 28th. Chairman, Aberdeen Division. 

** Note by Medical Secretary: The proceedings of the 
Scottish Committee are reported to the Council exactly in 
the same way as those of every other Committee of the 
Association. If the report of that Committee raises dis- 
cussion in the Council an attempt is made to report such 
discussion on the scale demanded by its importance. 


Insurance Practitioners and Hospital Treatment. 

Sir,—The motion at the Panel Conference by Kent 

“That this Conference is of opinion that insurance practi- 
ticners should have greater opportunities of access to hospitals 
to treat their insured patients than exist at present, and 
instructs the Insurance Acts Committee to take immediate 
action to further these opportunities,’’ 

was practically the last item on the agenda of the Panel 
Conference, as was a similar motion from a London con- 
stituency last vear. 

The Conference allowed the addition of the word ‘‘ imme- 
diate,’”’ and I gathered that in the haste to close the 
proceedings the motion was agreed to and accepted by the 
Insurance Acts Committee. 

As, however, it was impossible in the circumstances to 
present the motion properly, I shall feel I have carried out 
my duty more fully if I may present in your columns the 
substance of the motion for the criticisms of those con- 
cerned and interested. 

The motion was intentionally worded to emphasize 

1. That insurance practitioners do treat their insured patients 
in many hospitals to the mutual advantage of both patient and 
doctor. 

2. That, where in voluntary hospitals there is no such free access 
to all insurance practitioners, and the hospital is situated in- the 
area in which they accept insured patients, the Ministry of Health 
has decided that insurance practitioners are bound, by their 
contract, to attend their patients in such a hospital, giving treai- 
ment within the scope of service and supplying anaesthetic service, 
so that hospital service is, to this extent, a statutory obligatien. 

3. That this is accepted and confirmed by Panel Committees 
authorizing payment of anaesthetic and emergency claims by 
insurance practitioners in such hospitals. 

At the last Conference on the capitation fee responsibility 
for a certain amount of hospital service was morally 
accepted when an anaesthetic service, for operations ,in- 
side and outside the scope of service, was undertaken as 
part of the bargain.» There was no stipulation that it 
would be simply a domiciliary anaesthetic service; indeed, 
general anaesthesia for most operations in the average 
home may involve genuine risk. 

I labour this point because it is repeatedly asserted 
-that national health medical service never did include 
hospital treatment, as if hespital treatment were a form of 
specialism. Actually the large bulk of hospital cases are 
identical with cases dealt with daily by the general or 
insurance practitioner in patients’ homes, only under con- 
ditions far more unfavourable and difficult, and certainly 
under greater stress. If the acceptance of this motion 
meant adding to the burden of insurance work we would 
strenuously oppose it. We claim that the reverse will follow. 
The reverse does follow wherever access to hospital exists 
Anxiety will be saved by centralizing critical, difficult or 
complicated cases under one roof. One will have ‘the 
advantage of skilled nursing and all that this means, the 
privilege of using modern equipment in a perfect state 
of readiness, and opportunities of meeting and consulting 


colleagues. Why should such advantages be the peroga- 
tive of the favoured few? 

With all due respect to the specialist proper, there is an 
equally important part the general and insurance practi- 
tioner can fill in the work of any but the very special 
hospital; even in the special hospital there is some part 
he can fill, and, if I may say so, it is a more important 
part than that of the minor specialist. 

The status of insurance practice is undoubtedly higher 
where such opportunities exist. There must have been 
some in the Conference who could vouch for this; who have 
these opportunities, and who represent constituents who 
have them and intend that they shall not lose them. On 
the other hand, there must have been many with none of 
these opportunities, who, because of closed and privileged 
and safeguarded staffs, are barred from crossing the hos- 
pital threshold save as mere visitors. 

What of the insured person? Hospital service means 
everything to him. Even for conditions defined as within 
the scope of service, it means more rapid and more com- 
plete recovery, but especially if hospital and post-hospital 
treatment are continuously under the responsibility of his 
own doctor. Dual control means delay and frequently 
misunderstanding. 

* While 15,000,000 insured persons pay at the rate of £500 
per annum per 1,111 persons for a medical service, much 
of which is fer treatment commonly carried out in hospital, 
it is no exaggeration to say that in many voluntary 
hospitals the bulk of the income is derived from: (a) works 
collections, alleged to be voluntary; (b) contributions from 
approved society hospital benefit; (¢) payments from Hos- 
pital Saving Associations; (d) other miscellaneous sources 
to which workers contribute largely—for example, Hospital 
Saturday collection, Queen Alexandra’s Rose Day, ete. 
Such contributors ought, therefore, to have some say as 
to who shall attend them in hospital just as_ private 
patients have in the same circumstances. 

The hospital policy of the Association has made _ pro- 
vision for private patients being attended by their own 
doctors in every conceivable type of hospital, even in Poor 
Law hospitals, with, let us hope, not unreasonable safe- 
guards. The Insurance Acts Committee continually urges 
equal rights for panel patients with private patients, so 
the Insurance Acts Committee should have no hesitation 
in acting with energy on the instruction embodied in 
this motion, 

There is a real danger of the national health insurance 
service being graded in relation to areas and individuals 
in regard to the quality and quantity of service rendered. 
(a) In the populous centres a large proportion of the 
treatment within the scope of service is taken from the 
insurance practitioner by the numerous large out-patient 
departments of special, general, and Poor Law hospitals. 
In some Poor Law hospitals, on the male side insured 
persons constitute over 50 per cent. of the in-patients, 
sometimes eo 75 per cent. (b) In other parts, less 
populous, where the hospitals are staffed by general practi- 
tioners, these conditions do not exist, and a full service 


‘is rendered by insurance practitioners. (c) In areas where 


hospitals are remote the panel practitioners and the insured 
patients have the greatest difficulties to contend with, and 
require, therefore, special consideration. 

These comparisons are not made invidiously, but it is 


‘idle to refuse to face obvious facts. The approved societies 
_refer frequently to the area (a) in assessing the value of 


national health insurance work, but not to (b) and (¢) 
We are not informed if the Ministry of Health takes notice 
of these different conditions in drawing up statistics, but 
as the statistics collected are required as a basis for settling 
future capitation remuneration, instructions to keep record 
cards carefully are very definite. To be just, a grading 
of service must result. 

Immediate action is necessary because of the provision 
under the Insurance Acts of additional medical and surgical 
henefits, many of which can be provided only in hospital, 
to which the insurance practitioner must have access, 


unless it is intended that he or she shall be excluded | 


entirely from providing such benefits; and because of 
legislation promised in the very near future to transform 
the Poor Law hospital system.—I am, etc., 

M. W. RENTON. 


Dartford, Kent, Oct. 27th. 
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Insurance Certification. 

Sir,—The most. important subject under consideration at the 
Conference @f Local Medical and Panel Committees was that of 
certification. One is rather reluctant’ at these Conferences to 
speak unless there is a definite object to be gained, and one 
jid not feel disposed to oppose the various suggested methods 
of discovering the real reason of increased certificates. 

Dr. Cook was the only one who attempted to find out the 
causes, and he attributed it to epidemics of catarrh, motor- 
cycle accidents, women working in factories, and men being 
out of work. But there is another cause that all of us know, 
but do not like to discuss ; this is the increasing desire of most 
people nowadays to get something for nothing, or to get their 
full ninepence for fourpence. The dole system is ruining the 
self-respect of the working classes, and is producing a type who 
are being educated more and more to this idea. How very often 
do we hear such remarks as, ‘‘I have belonged to the insurance 
for.a long time, and I feel I ought to go on the funds,”’ or 
‘ Others go on, why should not 1?” If the doctor suggests 
that they could do a little work, and that they are not bad enough 
to go on the funds, they reply that if they go to work they are 
obliged to work as usual, and no allowance can be made if they 
dy not feel up to the mark. Many say they feel that if they 
ds not have a few days’ rest they will break down altogether. 

It would be of importance to ascertain whether the increased 
certification has led to a diminished death rate. In other words, 
has the increased amount paid out in sickness benefit led to a 
diminution of the funeral benefits? This is a point I should 
like worked out. My impression is that, owing to medical treat- 
ment and advice at an early stage, serious illness is often 
prevented. Surely it is better to pay sickness benefit ‘than 
funeral benefit.—I am, ete., j 


Hastings, Oct. 29th. ArruurR E. LarkInc. 


Ophthalmic Benefit. 

Sir.—The state of affairs is getting worse. and ophthalmic 
benefit, which was intended to be a help both to practitioner 
aud patient, is fast becoming a fraud and a scandal. 

The practitioners’ certificates recommending examination by 
an ophthalmic surgeon are being ignored, even when reasons 
for the reference are given, and all kinds of obstacles are being 
put in the way of the patient receiving this necessary advice. 
| had one case the other day in which it took eleven weeks 
for the papers to come through. 

The number of patients who are having useless and wrong 
glasses foisted on them by the opticians is legion. Those of us 
who are doing out-patient work at the hospitals are seeing such 
cases every week. But more serious even than this are the 
mmber of cases of serious eye disease that are being taken 
in hand and treated by glasses. Last week I had two examples 
of this: (1) An early interstitial keratitis with a pronounced 
salmon patch that must have been present for two or three 
weeks; the patient had been to a reputable firm of opticians, 
who had supplied glasses without any further reference only 
tow days previously. (2) A tobacco amblyopia patient, who 
had been to an optician, and was supplied with glasses for 
near work, though distant vision in each eye was only 6/60. . 

Perhaps an entire change of procedure is necessary. If, as the 
societies say, the reference of the practitioner by ‘certificate is 
leading to all and sundry being recommended to the ophthalmic 
surgeons, and if, in consequence, the funds of the societies 
we being exhausted, a simpler procedure will be necessary 
whereby the patient, using his own discretion—the responsibility 
therefore resting on him—may claim direct from his society the 
complete examination by the surgeon or the mere optical ad just - 
ment that is so often undertaken quite satisfactorily by the 
optician, The present method, as it is carried out by the 
weleties, is distinctly fostering the idea that the optician is an 
tye specialist, which he is not.—I am, etc., 

October 21st. OPHTHALMIC SURGEON. 


Pational Insurance. 


LONDON PANEL COMMITTEE. 
At the meeting of the London Panel Commitiee on October 23rd, 
with Dr. H. J. Carpare in the chair, Dr. H. Main and Dr. P. B. 
Spurgin were appointed members of the committee to represent 
HO-Insurance practitioners resident north of the Thames, and 
t. A. K. Gibson and Dr. F. H. Nixey to fill vacancies which had 


arisen in the representation of Hammersmith and Wandsworth | 


respectively. 

he greater part of the meeting was devoted to consideration 
of the instructions to be given to the representatives of the 
fommitice at the Annual Panel Conference to be held two days 
ter. With regard to the proposals of the Insurance Acts Com- 
“ge for discovering and dealing with instances of lax certifica- 
the” the Ciaran said that he thought none of these need cause 
€ slightest worry to any practitioner who was certifying honestly. 
xery unpleasant situation had to be faced with regard to 
tertification, and while not admitting that the profession was at 


fault, or was the main cause for the excessive number of claims 
for sickness benefit, it was evident that a minority of practitioners 
were not as accurate in certifying as they might be. This bein 

the case, the profession should put its house in order, which 
entailed some machinery; the men who were not doing their duty 
in this respect must be discovered, and the recommendations of the 
Insurance Acts Committee were directed to that end. The com- 
mittee decided to instruct its representatives to support the 
Insurance Acts Committee’s proposals. 

It was stated in a report by the Pharmacy Subcommittee that 
it had been asked by the Insurance Committee whether a number 
of proprietary preparations should be allowed to insured persons 
at the cost of the Drug Fund; in some cases, after receiving 
ingredient particulars, this was approved, but some were rejected. 
One of the preparations which it was recommended should not be 
allowed at the cost of the Drug Fund was petrolagar—it had not 
been thought necessary to obtam the ingredient particulars in this 
case—and on this some discussion arose. One member asked on 
what grounds—assuming that cost was not taken into account—- 

etrolagar was excluded. The Cyatrman replied that cost was only 
eft out of account if a preparation could not be substituted by 
another which was approximately equally efficient. Very. many 
paraffin preparations were on the market, and there were some 
on the drug tariff and in the Pharmucopocia which were, if not 
quite as good, at least practicable substitutes for petrolagar. It 
was, of course, very difficult to decide on this point, for every 
practitioner got used to certain preparations. But he would 
deplore it if all sorts of proprietary preparations were allowed 
when there were substitutes available. Several members stated 
that in their experience preparations made up by the chemist were 
not effective substitutes for petrolagar, and eventually the matter 
was referred back to the subcommittee for further consideration 
of this point and of the respective costs. 

It was reported that a reply had been received from the Ministry 
of Health with regard to the aetion of the Insurance Committee 
in transferring a mentally deficient insured person from the list 
of one practitioner to that of another at the request of the insured 
person’s wife. A letter from the Ministry had been sent to the 
Insurance Committee stating that, in the view of the Minister, the 
transfer could not be regarded as having been made in accordance 
with the regulations. 


LONDON INSURANCE COMMITTEE. 
A MEETING of the London Insurance Commitiee was held on 
November Ist at the London County Hall, with Mr. W. Epwanps 
in the chair. 

Procedure on Appeal.—The committee debated a resolution, for- 
warded for its support by the Worcestershire Insurance Commitiee, 
for an amendment of the procedure relating to appeals. In 
Worcestershire’ recently a complaint agaiust a practitioner was 
heard by the Medical Raiee Subcommittee (including five medical 
members), which unanimously found the complaint proved. The 
practitioner appealed to the Minister, who appointed a legal 
officer of his department and a general practitioner to hear the 
appeal. These gentlemen, instead of reconsidering the evidence on 
which the decision of the subcommittee was based, re-heard the 
case de novo, and on their report the Minister allowed the appeal, 
with costs against the committee. The Worcestershire Committ<e, 
feeling that the procedure in such a case was calculated to 
destroy the confidence of insured persons in the administration 
of medical benefit, formulated a proposal that if the Minister 
was of opinion that an oral hearmg was necessary the appeal 
should be heard by a tribunal consisting of two practitioners 
appointed by the Insurance Acts Committee and two represenia- 
tives of insured persons appointed by the Association of Insurance 
Committees, with a practising barrister or solicitor of not less than 
seven years’ standing to act as chairman; and in the event of the 
appeal being made on the ground that the finding of the Medical 
Service Subcommittee was against the weight of evidence it should 
be tested on a re-examination of the statements made before the 
subcommittee. This resolution from Worcestershire was brought 
forward at the recent annual conference of the Association of 
Insurance Committees, but there was not time for debate, and 
it was referred to the executive for consideration. The London 
Commitiee referred the matier to its General Purposes Subcom- 
mittee with a view to recommendations. 

Medical Rcecords.—The Medical Service Subcommittee brought 
forward recommendations regarding three practitioners who had 
failed to surrender to the committee within a reasonable time the 
forms of medical record in respect of insured persons whose names 
had been removed from their respective lists upon transfer to 
other practitioners. These were practitioners from whom it had 
always been difficult to obtaim the prompt return of forms. The 
first. practitioner, who had previously been cautioned, was now 
censured by the committee, and it was agreed that a_representa- 
tion should be made to the Minister that a portion of the money 
payable in respect to medical benefit should be withheld with 
a view to a corresponding deduction from his remuneration. The 
second practitioner had been previously cautioned and censured ; 
it was agreed that he be censured again, and that a similar 
recommendation be made to the Minister. In the third case, that 
of a practitioner who had 187 forms outstanding, some of them 
dating back to the second quarter of 1927, it was agreed that 
he be severely censured, and that the Minister be asked to 
withhold money payable for medical: benefit with a view to a 
substantial sum being deducted from this practitioner’s remunera- 
tion. It was also agreed to ask that arrangements should be made 
for the record cards of these three practitioners to be examined 
periodically by a responsible officer of the Ministry, and to ask 
the Panel Committee to draw the attention of insurance practi- 
tioners to the necessity, not only for the proper keeping of 
records, but for their prompt return to the Insurance Committee. 
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Inaccurate Dispensing by Pharmacists.—The committee found 
ihat in eight cases pharmacists had commiited a breach of the 
terms of service by inaccurate dispensing of prescriptions. In 
six of the cases the offenders were cautioned, and in two cases 
censured, and in one of the latter cases it was — that repre- 
sentations also be made to the Ministry of Health with a view 
to the infliction of a fine. 


MANCHESTER MEDICAL AND PANEL COMMITTEE. 
Resignation of Dr. J. D’Ewart as Honorary Tresurer. 
A pinner was held at Parker’s Restaurant, Manchester, on 
October 10th, in honour of Dr. J. D’Ewart, who has retired from 
the honorary treasurership of the Manchester Medical and Panel 
Committee after fifteen years’ service; it was attended by a large 
company of medical men and women. Dr. JOHNSTONE, 
Chairman of the committee, was in the chair, and was supported 
by Dr. H. B. Brackenbury, Chairman of. Council of the British 
Medical Association, Mr. A. H. Bur , President-Elect, Dr. 
Alfred Cox, Medical Secretary, Dr. Frank Radcliffe of Oldham, and 
others. The toast of the evening was ably proposed by Dr. R. 
Boyrp, who recalled some of the valuable work of Dr. D’Ewart as 
treasurer and as representative of the medical profession on the 
Manchester Insurance Committee. On behalf of the Panel Com- 
mittee he — Dr. D’Ewart with an inscribed gold cigarette 
case, together with an opal necklet for Mrs. D’Ewart, amid much 
enthusiasm. Dr. D’Ewart, in reply, said that those who thought 
he had now been put ‘‘on the shelf’? were sadly mistaken; he 
had recently accepted the treasurership in connexion with the 
Annual Meeting of the British Medical Association to be held in 
Manchester in 1929. The toast of ‘The Guests’’ was proposed 
by Dr. W.. G. Coltart, and was —— to by Dr. i B. 
smesebary, Dr. Alfred Cox, Mr. A. H. Burgess, and Dr. Frank 
cliffe. 


BEDFORDSHIRE LOCAL MEDICAL AND PANEL COMMITTEE. 
A MeetinG of the Local Medical and Panel Committee for Bedford- 
shire was held on October 12th, with Dr. C. I. Harmar in the chair. 

A request had previously been made for the comments of the 
Insurance Acts Committee on an arrangement proposed by the 
Bedfordshire Insurance Committee with the Northampton Hospital 
Board as to the supply of vaccines and reports on specimens. The 
reply of the Insurance Acts Committee, which was now read, was 
to the effect that it was illegal (under Section 4 of the Act cf 
1928) to make coniributions to a voluntary hospital under condi- 
tions similar to those proposed, and that any such arrangement 
would have to terminate on December 3lst of this year. The 
secretary was instructed to inform the Bedfordshire Insurance 
Committee that the Panel Committee, under advice, was unable 
to take any action in the matter. 

Consideration was given to the annual report of the National 
Insurance Defence Trust, from which it was observed that one 
further quarterly payment only was necessary to complete the 
quota of 100 per cent. from Bedfordshire. The secretary was 
instructed to inform the clerk of the Insurance Committee that 
the deduction of 1/2 per cent. from practitioners’ accounts should, 
after the next Fama vi J payment, remain in abeyance until 
further notice. e chairman was requested to sign the forms 
supplied by the local inspector of taxes agreeing to the scheme 
of payment of income tax according to the arrangement entered 
into by the Trust as affecting local committees. 

The members pledged themselves to make every effort to secure 
the return of Drs. Bone and Le Fleming as direct representatives 
on the General Medical Council. The committee also agreed, in 
the event of the election of a representative on the Insurance Acts 
Committee for the area including Bedfordshire, to support the 
nomination of Dr. Greenfield. 


_ BIRMINGHAM PANEL COMMITTEE. 

At a meeting of the Birmingham Panel Committee on October 16th 
the secretary, Dr. W. J. Garsutt, reported that there had been an 
attendance of 160 doctors at_the meeting held on the previous 
Sunday night at the Queen’s Hotel, when Dr. Pollard had made an 
appeal on behalf of the B.M.A. Medical Charities Fund, and had 
received the sum of £16, with promises of a further £4. An address 
had been given by Dr. H. G. Dain on the following subjects : 
(1) The new ‘change of doctor’ arrangements and canvassing. 
(2) The cost of prescribing for insured persons. (3) The continued 
increase in the demand for sickness benefit, the position on certifica- 
tion, and the possible effects on the future of panel practice 
and medical benefit. (4) Medical charities. (5) The education of 
recently qualified practitioners in national health insurance matters. 
Many questions were asked on the various subjects dealt with, 
and much information was obtained, especially by those new to 
panel work. > 

‘The Panel Cemmittee considered that the Sunday night meeting 
had been a most successful one, and passed a vote of thanks to 
Dr. Dain for the able way in which he had conducted the business 
ee manner in which he had explained the various points dealt 
with. 

The provisional agenda for the Annual Conference of L 
Medical and Panel Committees was considered, and the ia Maa wy 
tive instrueted ; the annual report of the National Insurance Defence 
Trust wee received, and progress in connexion with the case of 
allege# “anvassing was reported. 


GATMSHEAD LOCAL MEDICAL AND PANEL COMMITTEE. 
A mertinc of the Gateshead Local Medical and Panel Committee 
was held on October 12th. fee to the withdrawal from practice 
of P+. J. Lindsay Speirs since the last meeting, the first er ne 
was to elect a new chairman, and Dr. A. Dougall was appointed 


The dinner and 


to fill the vacancy. The honorary secretary, Dr. R. Forbes, was 
requested to communicate to the as chairman the committee's 
appreciation of his past services in the chair. Dr. Forbes was 
appointed the committee’s cepresentative to the Panel Conference, 
and it was decided to support the Conference dinner as in previous 
years. The reports of the’ Insurance Acts Committee were con- 
sidered, in conjunction with the Conference agenda, and the com- 
mittee’s representative was instructed thereon. | 2 

To an inquiry by the Insurance Committee, it was decided to 
reply that in the opinion of the Local Medical and Panel Committee 
the three diseases (exclusive of injuries or scheduled diseases under 
the Workmen’s Compensation Acts) which were chiefly responsible 
for sickness and disablement benefit claims by insured persons in 
the area were (a) eo whee! | diseases of all kinds (including tuber. 
culosis), (5) gastro-intestinal disorders, and (c) rheumatism in its 
varied forms. 


LONDON INSURANCE PRACTITIONERS’ ANNUAL 
DINNER AND DANCE. 
Tue London insurance practitioners’ ninth annual dinner and 
dance will be held at the New Princes’ Galleries, Piccadill , WwW, 
on Thursday, November 22nd, at 7.30 p.m.; reception p-m, 
dance are open to all practitioners and_ their 
friends. Tickets 17s. 6d. each (exclusive of wines, but including 
light refreshments during the dance), or dance tickets only. 
(7s. 6d. each, inclusive of light refreshments during the dance), may 
be obtained from any member of the committee, or from Dr, 
C. L. Batteson, secretary of the London Panel Committee, 11, 


Russell Square, W.C.1. 


BOMBAY MEDICAL COUNCIL. 


Ar a meeting of the Bombay Medical Council, held on 
September 4th, two practitioners were found guilty of infamous 
conduct in a professional respect, and it was directed that their 
names be erased from the Bombay Medical Register. 


The first case was that of Navroji Ardeshir Cooper, M.D, 
B.Hy.Bom., against whom it was proved that he had displayed 
outside his premises in Bombay signboards exhibiting the words 
“Laboratory and Vaccine Institute, Blood-sugar Test and Exam- 
ination of Urine, Sputum, Blood, etc.,’’ and “ ‘ 606’ Clinic.” The 
charge was on two grounds, that he had advertised that he adopted 
special lines of treatment, and that he had displayed signboards. 
The judgement of the Council had been twice postponed since 
October, 1927, to enable Dr. Cooper to remove the o jectionable 
signboards, but he had failed to do so. ~ 

The other case was that of Ratilal Shivlal Shah, M.B., B.S.Bom., 
of Rajkot, Kathiawar, who was charged with issuing two leaflets 
in respect of medicines concocted by him, thereby intending ta 

romote his own professional advantage; also with describing 
iis private home or dispensary as “Dr. Shah’s Eye {or 
“Ophthalmic Hospital,” and, further, with inserting oF 
sanctioning or acquiescing in the insertion of an advertisement 
of. the remedies, together with a portrait of himself and a 
laudatory description, in a Gujarati paper. Still another charge 
against Dr. Shah was that, contrary to the code of medical ethics, 
he had prepared a secret remedy and derived pecuniary benefit 
from its sale. ; 

In addition to directing the Registrar to erase both these names 
from the Bombay Medical Registrar, the Council resolved to 
report the case of Dr. Shah to the General Medical Council, as 
his name appears also in the Colonial List of the British Medical 


Register. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander F, E. Bolton is placed on the retired list, with the 
rank of Surgeon Captain. 

Surgeon Commanders J. L. Priston and A, A. Sanders, 0.B.E., to the 
Passion for Medical Department; E. Heffernan to the Excellent, ant 
as Ophthalmic Specialist; T. C. Patterson to the President for Naval 
Medical School, Greenwich. . 

Surgeon Lieutenant Commanders to be Surgeon Commanders: c. N. 
Ratcliffe, S. R. Johnston, W. J. Coiborne, and J. F. Haynes. | 

Surgeon Lieutenants to be Surgeon Lieutenant Commanders: P. J. 
Maguire and A. G. L. Brown, D.S.C, 

Surgeon Lieutenants L. J. Corbett to the Vulcan, temporary ; T. W. 
Froggatt to the Pembroke for R.N. Hospital, Chatham; J. G. Ollerenshaw 
to the Pembroke for R.N. Barracks, Chatham; C. H. Birt_to the Victory 
for R.N. Barracks, Portsmouth; A. J. Burden to the Vivid for R.N. 

arracks, Devonport. 

i J. Benson i entered as Surgeon Lieutenant for short service and 
appointed to the Victory for Haslar Hospital for course of instruction. 


ROYAL NAVAL VOLUNTEER RESERVE. 

Surgeon Lieutenant Commander R. Hall to the Victory for R.N. Hoe 
pital, Haslar, for training. . 

Surgeon Lieutenant J. M. McC. Wright to be Surgeon Lieutenam 


Commander. 3 
Probationary Surgeon Sublieutenant R. M. B. Lowis to the Tiger 


training. 
has entered as probationary Surgeon Lieutenant and 
attached to List 2 of the London Division. 
Probationary Surgeon Sublieutenant H. L. Hoffman to be Surgeon 


Sublieutenant. 


ROYAL ARMY MEDICAL CORPS. . 

Lieut..Colonel B. F. Wingate, D.S.O., retires on retired pay, September 
18th, 1928, and is granted the rank of Colonel (substituted for notification 
in the London Gazette of September 18th, 1928) 
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Vacancles and Appointments. 


SUPPLEMENT To THE 
MEDICAL JoUBNAL 219 


Major J. T. Simson is re-employed under Article 507 (b) Royal Warrant 
for Pay and Promotion, 19: 

The notification in the London Gazette of August 28th, 1928, regarding 
the resignation of Lieutenant (on probation) J. C. Gilroy is cancelled. 

Lieutenant E, W. Hayward and temporary Lieutenant J. E. Stokes have 
resigned their commissions, 


ROYAL AIR FORCE MEDICAL SERVICE. , 
Wing Commander T, S Rippon, 0.B.E., to R.A.F. General Hospital, 


Iraq. 
Syuadron Leader E. A. Lumley, M.C., to R.A.F. Depot, Uxbridge. 
Flight Lieutenants R. G. Freeman to Headquarters, Middle East; 
J. Hutchieson to Headquarters, India. ; 
Flight Lieutenant (Hon. Squadron Leader) C, A. Meaden resigns his 


temporary commission and is permitted to retain the honorary rank of 
uadron Leader. 


‘lying Officer A. F. French to R.A.F. Base, Malta. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya AnMy MepicaL Corps. 


Lieut.-Colonels R. F. M. Fawcett, D.S.0., J. Dorgan, and H. W. Long, 


having attained the age limit of liability to recall, cease to belong to the 
Reserve of Officers. 


E. W. Hayward to be Lieutenant. 


VACANCIES. 


ANGLO-NEWFOUNDLAND DEVELOPMENT COMPANY.—Two Young Doctors as 
assistants to permanent medical staff. Salary 125 dollars per month. 
BIRMINGHAM Miptanpd EarR THROAT Hospitat.—(1) Assistant 
Surgical Officer; honorarium £200 per annum. (2) Second House- 

Surgeon; salary £150 per annum, 

BIRMINGHAM AND MIPLaND HosPiTaL FOR WOMEN.—House-Surgeon. Salary 
at the rate of £75 per annum, 

BIRMINGHAM WOMEN’S AND MATERNITY HospitaLs.—Pathologist and Bacterio- 
logist. Salary £500 per annum. a 

BouRNeMOUTH RoyaL VicToRIA AND West Hants Hosprtat.—(1) Honorary 
Medical Officer to the Radio-therapeutic Department. (2) Honorary 
Surgeon to the Nese, Throat, and Ear Department. 

> Royal House-Surgeons. Salary £120 per 
annum, 

City oF LonpoN HosprtaL FOR DISEASES OF THE HEART AND LuNGs, Victoria 
Park, E.2.-(1) Resident Medical Officer. (2) House-Physician. Males. 
Salary at the rate of £250 and £100 per annum respectively. 

CROYDON GENERAL Hospitat.—Resident Medical Officer. Salary £200 per 
annum. 


D\RLINGTON GENERAL Hosprt\L.—Junior House-Surgeon (male). Salary £125 

per annum, 

Ciry of DusLin HospitaL.— Visiting Gynaecologist. 

Puptey: Guest anp Eve IxFIRMARY.—(1) House-Surgeon. (2) 
Assistant. House-Surgeon, Salary £175 and £150 per annum respectively. 

Etst LONDON HospitsL FOR CHILDREN, Shadwell, E.1.—Assistant Surgeon. 

EvizspetH GARRETT ANDERSON Hospitat, Euston Road, N.W.—Clinical 
Assistants in the Out-patient, Children’s, Throat, Nose, and Ear, 
Ophthalmological, and Skin Departments. 

Exeter Crry.—Assistant Medical Officer of Health and Assistant School 
Medical Officer. Salary £660 per annum. 

ExereR: WonrorD House.—Junior Assistant Medical Officer (male, un- 
gy Salary £300 per annum, rising to £400; £50 per annum extra 
or D.P.M. 

GLaMoRGAN Eptcation Medical Officer. Salary £632 10s, 
per annum, rising to £760, 

Waurrax County BorovuGH.—Medical Officer of Health. Salary £1,000 per 
annum. 

GENERAL AND NortH-West LONDON HospitaL, Haversiock Hill, 
N.W.3.—Honorary Ophthalmic Surgeon. 

Hexpon Ursan District CounciL EDucaTion CoMMITTEE.—School Oculist. 
Fee £3 3s. per session. 

Hospita, FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
Senior and Junior House-Physicians at the Sanatorium, — Frimley. 
Salary at the rate of £150 and £100 per annum respectively. 

Hosprman FoR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Resident 
Medical Officer for Country Branch, Tadworth. (2) House-Phy sician. 
(3) House-Surgeon. Salary at the rate of £250 per annum for (1) and 
£100 per annum for (2) and (3). 

ror Women, Soho Square, W.1.-—Pathologist and Registrar. 
Honorarium £100 per annum. 

Huu. Roya House-Surgeon, Salary at the rate of 
£150 per annum. 

IsinGton DisreNsary.—Medical Officer (lady, unmarried). Salary £220 
per annum. ; 

Leeps Sr. James’ Hospitat.—Vacancy in Staff of House-Physicians and 
Surgeons, Salary £200 per annum. 

LiverPoo. MatTerNnity Hoserrat.—House-Surgeon. Salary at the rate of 
£90 per annum. 

LiverPoon 1ND SAMARITAN HosritaL.—House-Surgeon. Salary at the rate of 
£100 per annum. 

Liverpoo, Hospitat.—House-Physician. Salary at the rate of 
£100 per annuin. 

Loxpox County Councit.—Eighth Assistant Medical Officer in the Mental 
Hospitals Serviec. Salary £300 per annum, rising to £400, with 
fluctuating temporary additions, 

Loxpoy Jewish HosprtaL, Stepney Green, E.1.—Honorary  Assisiant 
Physician. 

Maxcuesten Victori, Jewish Hosprtat.—Junior House-Surgeon, 
Salary at the rate of £125 per annum. 

Mipptesex Counry Covnctt.—Third Assistant Resident Medical Officer 
(male) at the Sanatorium, Harefield. Salary £400 per annum. 

Mitpway Mission HospitaL, Austin Strect, E.2.—Honorary Dental Surgeon 
to Out-patients, 

Newrorr, Mon. : Roya Gwent Resident Medical Officer. 
Salary at the rate of £125 per annum. 


Copnty CovnciL.--Tuberculosis Officer. Salary £750 per 
annum, 


NUNEATON : GENERAL HospitaL.—House-Surgeon. Salary £120 per annum, 
PETERBOROUGH AND District MeMorisAL WospitaL.—Honorary Assisiant 
Surgeon. 
PontTyPRIDD Unton,-—Resident Assistant Medical Officer at the Llwynypia 

Hospital. Salary not to exceed £300 per annum, 
PortsMouTH : RoyaL PorrsMoUTH HospiTaL.—Senior House-Surgeon (male). 
Salary at the rate of £2060 per annum. 5 
Reapine : RoyaL BerksHire Hosprtat.—(1) Pathologist and Medical Officer 
in charge of V.D. Department. (2) Third House-Surgeon and Resident 
Anaesthetist. Salary £750 and £150 per annum respectively. , 
RoyvaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Member of Court of Examiners. ; 
Royat Free HospitaL, Gray’s Inn Road, W.C.1.—(1) Surgical Registrar. 
(2) Gynaecological Registrar. (3) House-Surgeon to the Senior Surgeon 
and to the Surgeon in charge of Throat, Nose, and Ear Beds. (4) Second 
House-Surgeon. (5) Third House-Surgeon. (6) First. House-Physician. 
7) House-Physician to Children’s Department. (8) Gynaecological House- 
aon (9) Obstetric House-Surgeon. (10) Second House-Physician. 
(11) Casualty Officer. (12) Obstetrical District Assistant. Salary for (1) 
£200, (2) £100, and for (11) and (12) £150 per ——t . sais ia 
i ORTHERN Hospitat,; Holloway Road, N.—(1) Out-patient Medica 
ao (2) Male House-Surgeon. Salary at the rate of £125 and £70 
r annum respectively. . 
Mary’s FoR WOMEN AND CHILDREN, Plaistow, E.13.—Honorary 
Assistant Physician. 
Sr. Mary.esone HospitaL, Ladbroke Grove, W.10.—Third Assistant Medical 
Officer. Salary £300 per annum. 
MEN’s HospitaL Soctety.—Medical Superintendent at the 
Seeenital, Greenwich. Salary £300 for one year, rising to £400 if 
re-elected. : 
SHEFFIELD : KinG Epwarp VII HospitaL.—Resident House-Surgeon. Salary 
at the rate of £75 per annum. . 
Swansea Hosprrat.—House-Surgeon (male, unmarried). Salary £150 per 
annum. 
WALSALL GENERAL HospitaL,—House-Surgeon. Salary at the rate of £125 per 
annum, 

WarRRINGTON INFIRMARY AND DisPENSARY.—Senior House-Surgeon (male, 
unmarried). Salary £300 per annum. 
West Lonpon HospitaL, Hammersmith Road, Ww.6.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural and Ophthalmic Heuse-Surgeon, Males. 

Salary at the rate of £100 per annum. at 
WIncHEsterR : Royal HaMPsHire County Salary 
£150 per annum. 
County Covuncit.—Assistant County Medical Officer. 
Salary £600 per annum. ; 
\G SURGEONS.—The following appointments are vacant : 
Bruton (Somerset). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, 8.W.1. 


is list of vacancies is compiled from our advertisement columns, 

i fan particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Baxx:, Cyril, M.B., B.S.Lond., D.P.H.Shef., Medical Officer of Health for 
Nottingham. 
Burnet. Morton, M.D., C.M., Medical Referee under the Workmen’s Com- 
pensation Act, 1925, for the Central District of the Sherifidom of Perth, 

vice Dr. A. Stuart deceased. 

Ctay, Jobn, C.B.E., M.B., F.R.C.S., Lecturer in Surgery in the University 
of Durham. 

Futter, C. B. S., M.C., M.D., B.Ch.Cantab., M,R.C.P.Lond., Honorary 
Physician in ordinary to the Royal Hampshire County Hospital, 
Winchester. 

S iss E. Catherine H., M.B. .S., B.Hy., D.P.H., Maternity anc 

Weitere Mevlical Officer, Gloucestershire County Council. 

O’ConneLL, Patrick, M.D., B.S., B./Hy.Durh., D.P.H., Assistant Medical 
Officer of Health and Assistant School Medical Officer, county borough 
f Croydon. 

Pama Arthur A., M.D., B.Ch.Cantab., Honorary Assistant Surgeon 
to the Ear, Nose, and Throat Department of Cardiff Royal Infirmary, 
and Rhinologist to the Cardiff City Mental Hospital. 

SHaRMaN, Albert, M.B., Ch.B.Glas., Resident Surgeon, Royal Alexandra 
Infirmary, Paisley. 

SHUTTLEWORTH, Miss Edith A., M.B., Ch.B.Leeds, Resident Medical Officer, 
Doncaster Poor Law Infirmary. | 

SaitH, Miss Jean, M.D., M.R.C.P.Lond., Medical Registrar, Infants 
Hospital, Vincent. Square. : 

Certiryinc Factory SuRGEONS.—B. Thomas, M.B., B.S.Lond., F.R.C.S.Ed., 
for the Hirwain District, Glamorgan; A. N. Weatherhead, M.B., 
Ch.B.Ed., for the Stretford District, Lancaster. A. J. M. Davies, 
L M.S.S.A., for the Corris District (Merioneth); C. E. E. Herington, 
Lond., for the Erith District (Kent); A. T. Wysard, MR.CS., 
L.R.C.P.Lond., for the Pangbourne District (Berks) 


DIARY OF SOCIETIES AND LECTURES. 


Royst Soctrrty OF MEDICINE. 
-ay Section.—Mon.,.5 p.m., Major W. D. Keyworth, I.M.S.: Severe Malaria 
in the East African Campaign (communicated by 
Maj wrick, 1.M.S.). 
Therapeutics and Tropical Diseases.—Tues., 5 p.m., Joint Dis- 
; pre The Special Uses of Antimony. To be opened by Dr. J. 
Christopherson, followed by Professor A. J. Gunn, Sir Leonard Rogers, 
8.30 p.m., Presidential Address by Sir 
“Geusies Craig : “Survey of Some Conditions conducive to Mental 
Distasbence, with Suggestions as to their Treatment. ; : 
Section of Surgery: Subsection of Proctology.—Wed., 5.30 p.m., Discussion : 
; C i ary Infect ions after Excision of the Rectum; their Cause and Pre- 
comaiant To be opened by Dr, Cuthbert Dukes. Démonstration of 
8.15 p.m., Mackenzie Davidson 
Memorial Lecture. Professor W. L. Bragg: X-Ray Optics (illustrated 
by experiments). 
secti Dermatology.—Thurs., 4 p.m., Cases, 
ree: p Renna of the Seciety.—Thurs., May Fair Hotel, W.1, 7.30 for 8 p.m. 
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SUPPLEMENT To 


Section of Obstetrics —Fri., 8 p.m, Dr. J. D. Barris and Dr. Wilfred Shaw : 
Rhabdomyosarcoma of the Ovaries; Professor Donald and Professor 
Fletcher Shaw: Age Incidence in Carcingma of the Body of the Uterus; 
Dr. James Young (Edinburgh): The Prognosis and Treatment of Late 
Pregnancy Toxaemia, 

Biochemicat Socisty, St. Thomas’s Hospital Medical School.—Fri., 5 p.m., 
V. B. Reader: A Third Factor present in Marmite, necessary for the 

’ Nutrition of the Rat; H. J. Holman and S, B. Schryver: The Separation 
of the Basic Products of the Hydrolysis of Proteins; J. R. Marrack: 
Ketosis in Sea-sickness; L. J. Harris and T. Moore: Hypervitaminosis; 
M. G. Eggleton and P. Eggleton: A Method of Estimating Phosphagen 
and Other Phosphorus Compounds in Voluntary Muscle; W. J. N. Burch: 
A Synthesis of Hydroxyglutamic Acid; W. J. N. Burch and R. H. A. 

. Plimmer : Esters of Phosphoric Acid; J. Lowndes and R. H. A. Plimmer: 
Bromination of Histidine; R. H. A. Plimmer, W. H. Raymonl, and 
J. Lowndes: Comparative Vitamin B Values of Foodstuffs; H Allen, 
F. Dickens, E. C. Dodds, and F, C. Howitt: A Study of the esirus- 
producing Hormone, with Special Reference to its Preparation and 
Standardization in Water-soluble Form. i 

MepicaL Soctety or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : The Medico-Legal Aspects of Fractures. To be introduced by 
Professor E. Hey Groves and Dr. James Neal. 

Royat Society or TRopicaL MepicIne.—Thurs., 8.15 p.m., Laborator 
Meeting at London School of Hygiene and Tropical Medicine, Endsleigh 
Gardens, W.C.1. Demonstrations: Major H. C. Brown and Dr. W. T. C. 
Broom, Dr, P. A. Buxton, Dr. L. J. Davis, Mr. B. Jobling, Dr. Salisbury 
Sharpe, Miss E. K. Sikes, Dr. A. C. Stevenson, Drs. C. M. Wenyon and 
E. Hindle, Dr. V. B. Wigglesworth, and Professor Warrington Yorke. 
Cinematograph film: Scenes,in the kala-azar endemic areas in Bengal 
by Dr. L. E. Napier (Calcutta). 

Society OF MepicaL Orrickrs OF HEALTH, 1, Upper Montague Street, Russell 
Square, W.C.1.—Thurs., 7.15 p.m., Annual Dinner at Piccadilly Hotel. 
Fri., 5 p.m., Notification and Control of Venerea! Diseases; Speakers : 
Dr. A. K. Chalmers, Dr. R. A. Lyster, and Dr. William Robertson. 

University CoLtece HosprtaL MepicaL ScHoot, W.C.—Mon., 4.15 p.m., Dr. 
Charles Singer: History of Medicine—Diphtheria. 


POST-GRADUATE COURSES AND LECTURES. 


OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 


Lecture at Medical Society of London, 11, Chandos Street, W.1: Some 
Basic Remedies in Diseases of the Skin, Mon., 5 p.m.; no fee for 
attendance. Wellcome Museum of Medical Science, 33, Gordon Street, 
W.C.1: Wed., 4 p.m., Demonstration: Syphilis Now and Twenty Years 
Ago; no fee. Central London Ophthalmic Hospital, Judd Street, W.C.1: 
Mon., 4.30 p.m., Clinical Demonstration; no fee. South London Hospital 
for Women, 103, South Side, Clapham Common, S.W.4: Fri., 2 p.m., 
Clinical Demonstration; free to women graduates only. Royal Waterloo 
Hospitei for Women and Children, Waterloo Road, S.F.1: Special Post- 
graduate Course in Medicine, Surgery, and Gynaecology. Royal West- 
minster Ophthalmic Hospital, Broad Street, W.C.2: Special Course in 
Ophthalmology. St. Mark’s Hospital, City Road, E.C.1: One week’s 
special course. Copies of all syllabuses sent on application to the 
ellowship of Medicine, 1, Wimpole Street, W.1. 

CenTRaL LonpoN TuRoat, AND Ear HosprtaL, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Diseases of the Maxillary Antrum. 
HosprtaL POR SicK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m. 
Enuresis. 

Lonpon ScHoot or DermitoLtocy, St. John’s Hospital, Leicester Squa 
W.C.2.—Chesterfield Lectures: Tues., 5 p.m., Thurs., 
Pathology Demonstration. 

NationaL HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Tues. and Fri., 5 p.m., Methods of Examina- 
tion of the Nervous System. Mon., 12 noon, General Pathology of 
the Nervous System; 43.30 p.m., Disseminated Sclerosis and other 
Demyelinating Diseases. Tues., 3.30 p.m., Head Injuries. Thurs., 
3.30 p.m., Cerebral Tumours. Fri., 12 noon, Anatomy and Physiology 
of the Nervous System; 3.30 p.m., Disorders of Taste and Smell. Opera- 
tions: Tues. and Fri., 9 a.m. 

NortH-East LonDoN Post-GRADUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. fed., 2.30 to 
5 p.m., Medical, Skin, and Eve Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics; Operations, 

Roya. Cuest Hospitat, City Road, E.C.—Tues., 3.15 p.m., The Y- 
Diagnosis of Pulmonary Tuberculosis. 

Roya, InstiTuTz oF Pustic HEeatTH, 37, Russell Square, W.C.1.—Wed., 
4 p.m., The Health of Women and Girls in Relation to Industry, 

St. Pavw’s FOR GENITO-URINARY Diseases, Endell Street, W.C.2.— 

ed., 4.30 p.m., Stone in the Upper Urinary Tract. Tea served at 4 p.m. 

SouTH-West LONDON PosT-GRADUATE ASSOCIATION, St. James’s Hospital, 
a Road, Balham, S.W.12.—Wed., 4 p.m., Demonstration of Medical 

ases. 

West Loxvon HospitaL Post-Grapvuate CoLLece, Hammersmith, W.—Mon., 
10 a.m. to 1 p.th., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 p.m., Medical, Surgical, Eve, and Gynaecological Out- 

atients’ Departments. Tues., 10 a.m. to 1 p.m., Medical Ward Visit, 
encreal Diseases Demonstration, Dental, and Electrical Departments; 
2 p.in., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions, Medical Ward Visit. Wed., 10 a.m. to 1 p.m., Medical Ward 
Visit, Pathological Demonstrations, Children’s Out-patients; 2 p-m., 
Medical, Eye Out-patients, Surgical Ward Visit, Operations. Thurs., 
10 a.m. to 1 p.m., Neurological, Massage Out-patients; 2 p.m., Medical 
Surgical, Genito-urinary, and Eye Out-patients, Operations, Fri., 10 a.m. 
to 1 p.m., Medical Ward Visit, Dental, Skin, and Electrical Departments: 
2 p.m., Medical, Surgical, Throat, Nose, and Ear Out-patients, Opera- 
tions; 4.30 p.m., Special Lecture: Hoarseness. Sat., 9 a.m. to 12 noon 
Throat, Nose, and Ear Operations. Bacterial Therapy and Children’s 
Departments. 

GLASGOW PosT-GRADUATE MEDICAL ASSOCIATION.—At Stobhill Hospital: Mon. 

_ 3 p.m, Skin Tuberculosis; Late Syphilis. Fri., 3 p.m., Factors in 
Production of Blindness, At Royal Hospital for Sick Children. Wed. 
4.15 p.m., Surgical Cases. ‘ 

LiverrooL Usiversity CiinicaL ScHooL ANTE-NAtaL 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon 
Tues., Wed.,° Thurs., and Fri., 11.30 a.m. 

Mancuester : Ancoats Hospirst.—Thurs., 4.15 p.m., Urine; Laboratory Aids 
to Diagnosis. Tea served, ice ; 

Mancuester RoyaL InFIRMARy.—Tues., 4.15 p.m., Demonstration of Der 
logical Cases. Fri., 4.15 p.m., Certification in Lunacy. oe 

UNiversity Post-Grapuate Ciiyics.—At Royal Infirmary: Fri, 
3.30 p.m., Surgical Cases. . 


220 Nov. 10, 1928] Asscciation Intelligence and Diary. BRITISH MEDICAL _ a 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
British edical Journal (Telegrams: Aitiology Westcent, 
zondon). 

Telephone numbers of British Medical Assocration and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams; Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Trish MEDICAL SeEcRETARY: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Assoc:ation. 


NOVEMBER. 
9 Fri. * London: Maternity and Child Welfare Subcommittee, 2 p.m. 
London: Science Committee, 2 p.m. 
Chesterfield Division: Clinical Meeting, Maternity Hospital, 
Chesterfield, 8.15 p.m: Dr. Hallam on Skin Lesions which are 
a Manifestation of Disease of Internal Organs. } 
Dumfries and Galloway Division: Royal Infirmary, Dumfries, 
3 p.m. Consider Report on Encroachments of Public Health 
Authorities on Private Practice. Executive Meeting, 2.30, 
Kensington Division: General Merrick Rooms, 
Kensington Palace Mansions Hotel, W.8., 8.30 p.m. Inaugural 
Address by Mr. Howard M. Stratford on the Mental Factor 
in. Medicine. 
Sheffield Division: The University, 8.45 p.m. B.M.A. Lecture 
by Mr. H. S. Souttar on Cerebral] Tumours. 
10 Sat. West Suffolk Division: Armistice Dinner, Angel Hotel, Bury 
St. Edmunds, 7.30 for 8 p.m. — 
13 Tues. London: Central Ethical Commictee, 2.30 p.m. __ 
Camberwell Division: Clinical Meeting, St. Giles’s Hospital, 
Camberwell, 3.30 p.m. : 
14 Wed. London: Decisions of Association Subcommittee, 2.30 p.m. 
Avrshire Division: Kilmarnock Infirmary. Lecture by Dr. 
“Arthur Turnbull (Giasgow). 
Reigate Division: Clinical Meeting, East Surrey Hospital, 
Reigate, 4 p.m. 
South Middlesex Division: St. John’s Hospital, Twickenham, 
8.30 p.m. Dr, A. J. Douthwaite on the Injection Method of 
Treatment of Varicose Veins, 8.49. 
15 Thurs. London: Insurance Acts Committee, 12 noon. 
Brighton Division : Children’s Hospital. : 
North Northumberland Division: Annual Dinner, Plough 
Hotel, Alnwick, 6.30 for 7 p.m. 
Swansea Division: Dr. G. Arbour Stephens on a Suggested 
Formula for Heart Disease. : 
16 Fri. London : International Sea Code Committee, 2.30 a 
20 Tues. Croydon Division: Croydon General Hospital, 8.50 p.m. Dr. 
G. P. Symonds on Head Injuries. _ ’ ‘ 
Finchley © Division: Ordinary Meeting, Finchley Memorial 
Hospital, 8.45 p.m. Professor Hugh MacLean on Nephritis 
in General Practice. 
South-West Essex Division: Clinical Meeting, Connaught Hos 
pital, Orford Road, E., 3.30 p.m. 
21 Wed. London: Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 
Trowbridge Division: Annual Dinner, Roundstone House, 
Trowbridge, 7.20 p.m. Dr. F. G, Thomson (Bath) on Some 
Principles involved in the Treatment of Empyema. 
Winchester Division: Royal Hampshire County Hospital, 
3 p.m., Mr. C, A. =. Hoarseness. 
. London; Parliamentary Elections Committee, 2 p.m. 
Division: Parkinson’s Café, High Street, Doncaster. 
Dr. J. Stanlev White on Some Recent Aspects of Biological 
Therapy. Dinner, 8 p.m. : 
Portsmouth Division : Clinical Meeting. dt 
South-West Essex Division: Reception and Dance in aid 
B.M.A. Charities Fund, Leyton Town Hall. : 
28 Wed. North Middlesex Division : Cinematograph Demonstration of 
. North-East Essex Division: Out-patients’ | 
valine County Hospital, 8 p.m. Mr. L. C. Rivett on Ante- 


Supervision. 


BIRTHS, MARRIAGES, AND DEATHS. iu 
The charge for inserting announcement of Births, Marriages, @ 
Deaths is 9s., which sum should be forwarded with the notit 
not later than the first post on ‘Tuesday morning, in order to 
ensure insertion in the current issue, 
BIRTHS. 
Bryars.—On October 31st, 1928, at High Street, Berkeley, Gloucestershire 
“Dr. 1 Mrs. W. Bryars, a son. 
ean-oe November Ist, to Florence Mary, wife of T. Pomfret Kilner, 
F.R.C.S., of 56, Queen Anne Street, W 1, a son. : 
October 24th, 1928, 
*LOUGHLIN-O’SHAUGHNESSY.—On Wednesday ictober 28, 
Kingstown, by the Rev. E. Dillon, S.J., Dr. Thomas Patric 
O'Loughlin, “Glengarry,”’ Coalway Road, Pennfields, W olverhampton, 
Jane, only daughter of Mr. and Mrs. O'Shaughnessy, Bruff, co, Limer? 
(No cards.) At Home, December 5th and 7th, 
DEATHS. 
Geppes.—At Westcliff, St. Andrews, on September 27th, 1928, Colonel 
Robert James Geddes, C.B., D.S.0., late Army Medical Service... 
Miuxr.—On November 2nd, at Balgownie, Mirfield, after a brief illness 
Leslie I. Milne, M.D. loving 
SrLpy.—At 16, Sunderland Terrace, W.2, on October Slst, Peggy, the 
and much loved only child of the late Major R. Selby, | .A.M.C., & 
Mrs. Selby, after a long and painful illness borne with exemplary 
patience. Funeral at Lansdowne, Bath. “ We asked life and Thou 
vest it to her.”’ ; 
ned od November 2nd, 1928, suddenly, at Cork, Major-General J.B 
Smith, C.B., C.1.E., I.M.S.(ret.), Medical Adviser to the Secretary 
State for India and President of the Medical Board, aged 63. ' 
Suptow.—On October at Penton House, . Shelton, Stoke-on-Tre® 
George Wray Sudlow, M.B., B.S., M.R.C.S., L.R.C.P., aged 45 
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